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MEDICAL  INSPECTION. 



Annual  Report  for  1931. 

♦ 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  for  your  consideration  the  Annual  Report 
upon  the  Medical  Inspection  of  School  Children  under  your  jurisdiction  for 
the  year  ended  December  31st,  1931. 

The  Report  is  arranged  upon  the  lines  suggested  by  the  Medical  Depart- 
ment of  the  Board  of  Education,  in  the  circular  letter  dated  15th  November, 
1927,  and  Schedule  to  Form  6M.,  dated  30th  November,  1925.  The  statis- 
tical tables  contained  in  the  Appendix  have  been  compiled  in  accordance  with 
the  Board’s  request  in  the  latter  circular. 

ELEMENTARY  SCHOOLS. 

POPULATION,  ETC. 

Area  of  the  County  of  Monmouth  (excluding  autonomous  areas  of 
Abertillery,  Ebbw  Vale  and  Newport) : — 331,690  acres. 

The  population  for  1931  according  to  the  Census  of  that  year  was 
282,129. 

Number  of  Schools  196,  with  288  departments. 

Number  of  children  on  registers  of  Elementary  Schools  at  31st 
December,  1931 : — 51,054. 

School  accommodation,  31st  December,  1931 : — 61,870. 

1.— MEDICAL  INSPECTION  STAFF. 

The  County  Medical  Officer  is  also  School  Medical  Officer,  and  the 
Deputy  County  Medical  Officer  is  the  County  Pathologist. 

The  staff  of  Assistant  Medical  Officers  consists  of  eleven,  but  at  the 
time  of  writing  there  is  one  vacancy,  due  to  the  resignation  of  Dr.  W. 
Austin. 
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Schedule  of  apportionment  of  work  of  the  Medical  and  Nursing  Staff. 


Medical  Staff. 

Dr.  D.  Rocyn  Jones, 
County  Medical  Officer 


Apportionment  year  ended 
31st  March,  1932. 
School  Medical 
Inspection.  Public  Health. 


Remarks. 


Dr.  Henry  Catto 

Laboratory 

Work 

All 

Dr.  Maiy  Scott 



All 

Dr.  Winifred  Austin 

6/11 

5/11 

Dr.  Philomene  Whitaker 

6/11 

5/11 

h 

Dr.  Mary  Gordon  ... 

h 

Dr.  Annie  Roberts  ... 

7/11 

4/11 

Dr.  Teresa  O’Riordan 

6/11 

5/11 

Dr.  William  B.  Owen 

9/11 

2/11 

Dr.  Evelyn  D.  Owen 

3/5 

2/5 

Dr.  William  Panes  ... 

9/11 

2/11 

Dr.  William  R.  Nash 

9/11 

2/11 

Dr.  Alice  Dewar 

8/11 

3/11 

Two  temporary  Assistant 

Medical  Officers 

were 

Left  31/12/31. 


year,  one  for  five  months  and  one  for  six  months.  They  gave  their  whole 
time  to  school  medical  work. 


The  total  proportion  of  time  of  the  11  Assistant  Medical  Officers  devoted 
to  School  work  during  the  year  amounted  to  approximately  G.5  per  cent., 
hut  in  accordance  with  a request  of  the  Board  of  Education,  several  of  them 
were  engaged  for  three  or  four  days  a week  from  the  beginning  of  June  to 
the  end  of  the  year  upon  the  re-classification  of  mental  defectives. 

Although  this  meant  that  these  Medical  Officers  were  not  available  for 
routine  School  Medical  In.spection,  the  number  of  examinations  of  children 
at  the  schools  showed  a substantial  increase  on  the  figure  for  the  previous 
years,  due  to  the  appointment  of  the  two  temporary  Assistant  Medical 
Officers. 


A special  nutrition  enquiry  at  the  Schools,  Avhich  was  undertaken  by 
nine  of  the  Assistant  Medical  Officers  caused  the  suspension  of  their  routine 
medical  inspection  duties  for  a period  of  ten  weeks. 


Specialist  Staff. 

Dr.  Arthui  Rocyn  Jones  One  day  a month  Orthopaedic  treatment 

jointly  Education  and 
Maternity  and  Child 
Welfare. 

Dr.  R.  J.  Coulter  ...  One  half  day  per  week  Special  refraction  and 

Ophthalmic  work. 

Dr.  J.  A.  Lee  ...  ..  Two  half  days  per  week  Ear,  Nose  and  Throat 

during  summer  months  treatment. 

Dr.  J.  McGinn  ...  One  half  day  per  week  X-Ray  treatment  of 

Ringworm, 
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Nursing  StafFi 

There  are  38  Health  Visitors  on  the  Stal¥  as  follows  (two  of  them  bein<r 
part-tim») : — 


Apportionment  year  ended 
31st  March,  1932. 

School  Medical 
Inspection.  Public  Health. 

percent.  percent.  Remarks. 

Part-time  work. 


T.  M.  Allan 
D.  L.  Beacham 

0.  Colman 

B.  A.  Cook 

C.  Davies  ... 

R.  Davies  ... 

G.  I.  Golding 
M.  C.  Golding 

A.  W.  Hopkins 

D.  James  ... 

M.  B.  James 

1.  E.  Jones 

K.  M.  Jones 
W.  Jones  ... 

E.  Lord  ... 

E.  A.  Morgan 

H.  A.  Morgan 

C.  M.  Phillips 
M.  J.  Phillips 

M.  Redwood 

D.  Richards 

H.  B.  Richards 
A.  Roberts 

M.  Sainsbury 

L.  Turner  ... 

K.  M.  Walters 

M.  Ware  ... 

F.  Williams  .... 

E.  G.  Wilmot 
C.  I.  Hiley 

K.  Webb  ... 

K.  H.  Jones 
M.  Jones  ... 

E.  I.  Lowery 
E..M.  Harris 
E.  M.  Mansell 

C.  Thomas 

I.  Plummer  (temporary) 

D.  E.  Seale 
0.  Griffiths 


5.4 

94.6 

100.0 

_ 

37.3 

62.7 

100.0 

— 

15.0 

85.0 

41.1 

58.9 

37.5 

62.5 

— 

100.0 

20.0 

80.0 

15.2 

84.8 

31.0 

69.0 

21.3 

78.7 

90.5 

9.5 

3.4 

96.6 

2.1 

97.9 

8.3 

91.7 

11.6 

88.4 

50.6 

49.4 

100.0 

— 

100.0 

35.1 

64.9 

33.7 

66.3 

19.1 

80.9 



100.0 

100.0 

— 

23.1 

76.9 

3-3 

96-7 

59.6 

40.4 

36.7 

63.3 

30.0 

70.0 

18.1 

81.9 

24.7 

75.3 

21.1 

78.9 

83.9 

16.1 

44.4 

55.6 

46.0 

54.0 

37.5 

62.5 

88.4 

11.6 

93.6 

6.4 

50.0 

50.0 

On  sick  leave  from 
1/5/31  to  15/8/31. 


On  sick  leave  from 
1/7/31  to  31/12/31. 


On  sick  leave  from 
1/4/31  to  18/7/31. 

I.eft  25/7/31. 


Commenced  11/5/31 
left  14/11/31. 
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In  last  year’s  report  it  was  estimaterl  that  the  time  of  16  of  the  Nurses 
^vould  be  spent  on  School  Medical  Inspection  work  during-  the  year  ending 
dlst  March,  1932. 

From  the  foregoing  table  it  will  be  seen  that  the  apportionment  gives  a 
total  of  15-38  Nurses,  but  this  does  not  take  into  account  the  periods  of 
absence  of  several  on  account  of  illness.  The  figure  given  shows  the  time 
which  would  have  been  given  to  school  work  had  there  been  no  sickness. 

The  re-organisation  did  not  cover  a full  year’s  work  as  it  did  not 
commence  until  the  middle  of  May.  Had  the  new  scheme  been  in  operation 
for  a full  year  the  estimate  of  10  nurses  would  have  been  reached. 

The  health  visitors  devote  their  time  to  School  Medical  Inspection  work, 
in  conjunction  with  Maternity  and  Child  Welfare  work.  One  health  visitor 
devotes  part  of  hei-  time  to  inquiry  work  for  the  County  Mental  Deficiency 
Committee.  The  Lectuier  in  Nursing  under  the  Higher  Education  Committee 
gives  one  or  two  days  a week  to  School  Medical  Inspection  work. 

Dental  Staff. 

Five  School  Dentists  are  engaged,  viz. : — 

C.  -I.  Hurry  Riches,  L.D.S.,  E.C.S.  (part  time). 

C.  G.  Saxon,  L.D.S.,  R.C.S.  (whole  time). 

Miss  Mail-  Minton,  L.D.S.,  R.C.S.  (whole  time) 

Miss  Eluned  0.  Jones,  L.D.S.  (whole  time). 

John  K.  Noot,  L.D.S. , R.C.S.  (whole  time). 

2.  CO-ORDINATION. 

(a)  MATERNITY  AND  CHILD  WELFARE. 

The  Co-ordination  of  the  School  Medical  and  the  Maternity  and  Child 
Welfare  services  was  inaugurated  in  the  year  1920,  and  has  been  continued 
during  the  year  under  review.  One  Health  Visitor  was  employed  upon  Small- 
pox work  (temporarily)  during  8 months  of  the  year.  The  Assistant  Medical 
Officers  undertake  the  supervision  of  Maternity  and  Child  Welfare  Centres  in 
addition  to  the  medical  inspection  and  treatment  of  school  children. 

The  health  visitors  have  been  allotted  districts,  in  which  they  reside, 
and  their  duties  include  (1)  home  visiting  of  infants  from  birth  up  to  5 years 
of  age  under  the  Maternity  and  Child  Welfare  Scheme,  (2)  of  children  of 
school  age  under  the  scheme  of  medical  inspection,  and  (3)  attendance  at 
the  Maternity  and  Child  Welfare  Centres  and  School  Clinics, 
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Several  of  the  Health  Visitors  also  help  at  Tuberculosis  Dispensaries. 

(b)  NURSERY  SCHOOLS. 

No  Nursery  Schools  have  been  established  in  the  Administrative  County. 

(C)  CARE  OF  DEBILITATED  CHILDREN. 

The  majority  of  debilitated  children  under  school  age  are  supervised  at 
the  Maternity  and  Child  Welfare  Centres. 

Debilitated  children  of  school  age  come  to  the  notice  of  the  Medical 
Inspectors,  during  school  inspection,  and  are  examined  at  the  schools.  When 
attendance  at  School  is  impossible,  they  are  seen  at  their  homes.  Thus  the 
child  is  kept  under  observation  from  birth  to  the  school  leaving  age. 

THE  SCHOOL  MEDICAL  SERVICE 
IN  RELATION  TO  ELEMENTARY  SCHOOLS. 

3.  SCHOOL  HYGIENE. 

The  special  survey  of  School  buildings  by  the  Assistant  Medical  (Jfficers, 
commenced  in  1925,  was  continued  during  the  year  1931,  when  95  school 
buildings  were  inspected.  The  following  is  a summary  of  the  reports : — 


Environment 

Satisfactory  ...  ...  ...  ...  ...  95 

Type  of 
Building. 

The  prevailing  type  of  buihling  is  stone  built  with  slate 
roof.  There  are  also  in  use  buildings  of  brick,  slate  roofed. 
In  two  or  three  districts,  pending  the  erection  of  new  prem- 
ises, some  of  the  departments  are  accommodated  in  galvanised 
- iron  buildings.  The  later  designed  schools  are  built  on  the 
corridor  and  central  hall  system,  and  are  substantial,  com- 
modious, airy  and  well  lighted. 

Sanitary 

Conveniences 

Satisfactory  ...  ...  77  Insufficient  ...  ...  5 

Not  sufficiently  flushed  ...  3 Needing  repair  ...  ...  4 

Not  Satisfactory  ...  ...  G 

Lighting. 

Natural  ...  ...  Poor  lighting  ...  ...  5 

Artificial  ...  ...  Satisfactory  ...  ...  92 

None  ...  ...  ...  3 

Water 

Supply. 

Satisfactory  ...  ...  90  Tajrs  leaking  ...  ...  1 

No  water  supjily  ...  4 

e 


Heating. 

Satisfactory 

90 

Inadequate 

2 

Unsatisfactory 

3 

Lavatories. 

Satisfactory 

86 

Not  sufficient  number 

3 

Wash  basins  need  renewing 

3 

Insufficiently  flushed 

1 

Seats  broken 

1 

No  flushes  to  Lavatories 

1 

Satisfactory 

84 

Insufficient  rooms 

2 

Needing  repair 

3 

Roof  needs  repair 

1 

Cloak  Rooms 

Insufficient  hooks 

2 

Damp 

1 

Accommodation  inadequate 

1 

Door  needs  repair 

I 

Ventilation. 

Satisfactory 

90 

Overcrowding 

1 

Inadequate 

3 

Partitions  unsatisfactory 

1 

Desks. 

Satisfactory 

93 

Unsuitable 

1 

Overcrowding 

1 

Cleanliness 

of 

Satisfactory 

89 

Walls  need  attention 

6 

Premises. 

Playground. 

Satisfactory 

79 

Needs  repair 

14 

AValls  dangerous  ... 

1 

Too  small 

1 

Miscell- 

Leaky  Roof 

4 

Walls  require  reliming  ... 

1 

aneous 

Folding  door  needs  repairin 

1 

Partition  needed 

1 

Defects. 

Accommodation  insufficient 

2 

Doors  require  repairing 

1 

The  conditions  found  to  be  unsatisfactory  were  notified  to  the  County 
Sites  and  Buildings  Committee. 

The  Board  of  Education  in  the  Circular  6 M.,  issued  in  November,  1925, 
suggested  that  in  the  review  of  the  hygienic  conditions  of  schools,  note 
should  be  made  of  the  arrangements  for  (i)  the  warming  up  of  meals  brought 
to  school  by  the  children  (ii)  the  supervision  of  children  during  the  meals, 
and  (iii)  the  service  of  meals. 

In  only  a few  of  the  schools  is  provision  made  for  the  warming  up  of 
meals  brought  by  the  children,  and  at  no  school  was  there  any  service  of 
meals.  Hot  tea  or  cocoa  is  supplied  at  some  of  the  schools.  In  all  cases  where 
children  stay  in  school  for  meals,  a teacher  remains  to  exercise  supervision. 
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The  report  of  the  County  Education  Architect  is  as  follows 

“ This  Department  continues  to  remedy  the  various  defects  dis- 
covered by  the  Assistant  School  Medical  Inspectors  during  their  routine 
examinations  at  Schools. 

Under  the  Elementary  Education  Authority  the  following  buildings 
have  been  completed  during  the  year  and  Avill  he  opened  during  1932. 

Penygam  Junior  Mixed  and  Infants’  School;  Ilumney  Senior  School; 
and  Maesglas — conversion  of  Farm  House  into  a temporary  school. 

The  Secondary  Education  Authority  has  provided  a new  (lymnasium 
and  Manual  Instruction  Workshop  at  the  King  Edward  VII  Grammar 
School,  Abergavenny,  and  at  tlie  Ahersychan  Secondary  School  a Metal 
Workshop  and  Gymnasium. 

Additions  have  been  provided  at  the  Nantyglo  Secondary  School,  and 
at  Rhymney  Secondary  School,  a new  Gymnasium  and  Laboratory.  These 
are  complete  and  will  he  opened  in  the  near  future. 

Two  new  Class  Rooms  of  a temporary  structure  have  been  con- 
structed at  the  Bassaleg  Secondary  School. 

At  the  Usk  Agricultural  Institute  a new  Girls’  Hostel  and  additional 
farm  buildings  are  in  the  course  of  construction. 

4.— MEDICAL  INSPECTION. 

(a)  SCHEME  OF  INSPECTION. 

The  Board  of  Education’s  schedule  of  medical  inspection  was  followed 
during  the  year,  viz. : — 

(i)  All  children  on  their  admission  to  Public  Elementary  Schools, 

(ii)  All  children  attaining  the  age  of  eight  years. 

(iii)  All  children  attaining  the  age  of  twelve  years. 

(iv)  Special  cases. 

(v)  Re-examination  of  children  previously  found  to  he  defective. 

(vi)  Examination  of  mentally  defective  cliildien. 

(vii)  Examination  of  children  attending  irregularly  at  school  (Attend- 
ance Officers’  cases). 

(viii)  Re-examination  at  school  of  children  for  whom  spectacles  have 
been  prescribed  at  the  School  Clinic. 

In  addition  special  examinations  were  made  of  school  children  who  had 
met  with  accidents  upon  school  premises. 
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(b)  STEPS  TAKEN  TO  SECURE  THE  EARLY  ASCERTAINMENT  OF  CRIPPLING  DEFECTS. 

The  Medical  Officers  in  charge  of  the  County  Maternity  and  Child  Wel- 
fare Centres  notify  the  County  Medical  Officer  of  all  children  under  five 
years  of  age  whom  they  find  to  be  suffering  from  crippling  defects.  The 
Health  Visitors  urge  the  mothers  of  any  crippled  children  to  take  the  infants 
to  the  Centres. 

All  parents  are  given  the  opportunity  of  Jiaving  their  children  examined 
by  the  Consulting’  Orthopaedic  Surgeon.  Suitable  cases  are  given  early  treat- 
ment at  the  Royal  National  Orthopaedic  Hospital  under  the  County  scheme. 

(c)  DISTURBANCE  OF  SCHOOL  ARRANGEMENTS. 

At  schools  where  there  are  Head  Teachers’  rooms  there  is  practically  no 
disturbance  of  school  arrangements.  At  the  majority  of  the  schools  a class- 
room is  freed  for  the  use  of  the  medical  inspector,  the  scholars  being  placed 
with  another  class  for  the  time  being.  At  single-roomed  schools  there  must 
of  course  be  some  interference  with  the  school  routine  work  during  medical 
inspections. 


5.— FINDINGS  OF  MEDICAL  INSPECTION. 

During  the  year  a total  of  12,219  children  were  examined  at  routine 
inspections.  Of  this  number  there  were  actually  1,294,  (10’5  per  cent.), 
children  who  were,  at  time  of  examination,  physically  fit, — boys  717,  or 
(5‘8  per  cent.),  and  girls  577,  or  (4-7  per  cent.). 

A high  standard  has  been  fixed  in  classifying  the  children  as  physically 
fit.  A child  found  to  have  one  carious  tooth  has  been  considered  physically 
defective. 

The  number  of  special  cases  examined  was  1,821. 

Re-examinations  were  carried  out  in  5,822  cases. 

The  number  of  individual  children  inspected  was  20,066,  including  204 
children  specially  examined  owing  to  accidents  upon  school  premises. 

In  addition  the  School  Dentists  examined  39,794  children. 

Complete  totals  are  given  in  the  appended  statistical  tables. 


9 


(a)  UNCLEANLINESS. 

Clothing  and  Footgear  at  Routine  Medical  Inspectionst 


Year. 

1928 

1929 

1930 

1931 


Unclean. 
Per  Cent. 
•51 
•30 
•52 
•20 


Eagged. 
Per  Cent. 
•63 
•43 
•83 
•48 


Excessive.  Insufficient.  Bad  Footgear. 


Per  Cent. 
•05 
•26 
•16 
•15 


Per  Cent. 
•07 
•03 
•04 
•03 


Per  Cent. 
1-79 
1-48 
1-78 
1-28 


During  the  year  the  footgear  of  the  children  •was,  on  the  whole,  of  a 
satisfactory  standard. 


The  following  boots  have  been  supplied  during  the  year  by  the  Director 
of  Education,  with  monies  received  from  the  Lord  Mayor’s  Distress  Fund, 
viz. : — 


Ehymney 

Bedwas 

Tredegar 

Nantyglo 

Abercarn 

Eastern  Valleys 

Miscellaneous 


643  pairs 
229  pairs 
758  pairs 
344  pairs 
827  pairs 
578  pairs 
30  pairs 


3,409  pairs 

Dirty  and  Verminous  Children. 

The  dirty  and  verminous  children  discovered  at  routine  inspections  are 
here  tabulated  for  facility  of  comparison. 


HEAD. 

Nits.  Dirty.  Dirty. 
Per  Cent.  Per  Cent.  Per  Cent. 


BODY. 

Pulices.  Pediculi. 
Per  Cent.  Per  Cent. 


Entrants — Boys 

10 

•14 

•55 

1-7 

•14 

, , Girls 

12-4 

•10 

•58 

1-6 

•51 

8 — 9 yrs. — Boys 

1-5 

•25 

116 

1-2 

•25 

,,  Girls 

11-9 

•09 

1-14 

2-5 

•29 

Leavers — Boys 

•6 

•06 

•69 

1-2 

•27 

, , Girls 

13-2 

•07 

•71 

•9 

— 

A more  comprehensive  survey  of  the 

! cleanliness 

of  school  children  is 

made  by  the  Health  Visitor's 

. They  paid 

an  average 

of  2 05  visits  to  each 

school  in  the  County  during 

the  year  when  they  examined  all  the  children 

in  attendance. 

Ee-visits  were  paid  to 

the  schools 

after 

each  cleansing 

examination  to  inspect  the  children  previously  found  to  have  defects.  The 
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average  number  of  visits  paid  to  the  schools  in  previous  years  has  been 
considerably  under  the  standard  set  by  the  Board  of  Education,  but  this 
year  the  average  number  of  visits  per  school  has  increased  considerably 
due  to  the  augmentation  of  the  Nursing  Staff. 

Altogether  85,572  children  were  seen  at  the  cleansing  examinations, 
and  12,805  defects  as  regards  uncleanliness,  etc.,  were  found — 14-9  per 
cent. 

The  defects,  which  also  include  minor  ailments,  are  set  out  below. 
The  figures  for  the  last  two  previous  years  are  given  for  the  purpose  of 
comparison. 

The  number  of  individual  children  found  unclean  was  11,551. 

1931.  1930.  1929. 


Chief  defects  found. 

No. 

Per- 

No. 

Per- 

No. 

Per- 

centage 

centage 

centage 

Nits  of  head  (mild) 

4019 

4-6 

1440 

3-7 

1902 

3-7 

Do.  (bad) 

3012 

3-5 

1228 

3-2 

1547 

30 

Body  vermin 

667 

•7 

363 

■9 

371 

•73 

Dirty  body 

1055 

1-2 

443 

11 

664 

1-3 

Ragged  and  dirty  clothing- 

951 

11 

421 

10 

813 

1-6 

insufficient  clothing 

72 

■08 

51 

•1 

101 

•20 

Excessive  clothing 

95 

•11 

32 

•04 

61 

•12 

Poor  footgear 

460 

•54 

119 

■3 

410 

•81 

Poor  nutrition 

02 

•07 

31 

•08 

69 

•13 

Skin  diseases 

2014 

2-3 

374 

•9 

886 

11 

External  eye  diseases 

241 

■28 

197 

•51 

234 

■04 

Otorrhoea 

60 

•07 

99 

•26 

117 

•23 

Miscellaneous 

91 

•10 

324 

•84 

345 

•68 

Total  defects 

12805 

14-9 

5122 

13-3 

7520 

14-9 

No.  of  children  examined,  1931,  85,572;  1930,  38,392;  1929,  50,160. 


The  percentage  of  defects  of  cleanliness  (apart  from  minor  ailments) 
found  by  the  Health  Visitors  during  the  year  was  11 ‘3  per  cent.,  as  com- 
pared with  9 9 per  cent,  for  1930,  10-5  per  cent,  for  1929. 

The  parents  were  notified  of  the  defects,  and  a re-examination  of  the 
children  was  made  by  the  Health  Visitoi’s  after  a month’s  interval. 

A total  of  12,091  cases  were  re-examined,  and  8,348  (69  0 per  cent.) 
were  found  to  have  improved,  and  3,743  (309  per  cent.)  showed  no 
improvement. 
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The  homes  of  the  children  who  had  shown  no  improvement  were 
visited,  and  instructions  g-iveii  to  their  parents  or  guardians  in  the 
methods  of  remedying  the  defect  found. 

Further  examinations  were  made  of  8,909  children,  and  4,624  (51-9  per 
cent.)  were  found  to  have  improved  by  the  time  of  this  subsequent  visit. 
Some  3,183  (35-6  per  cent.)  were  undergoing  treatment,  and  1,102  (12-3 
per  cent.)  showed  no  improvement,  and  no  satisfactory  promises  of  treat- 
ment were  received  from  the  parents  or  guardians.  The  homes  of  these 
children  were  again  visited. 

In  1930,  the  numbers  of  examinations  were  2,650;  improved,  1,486 
(560  per  cent.);  undergoing  treatment,  1,950  (358  per  cent.);  no  improve- 
ment 214  (8  0 per  cent.). 

It  is  once  more  apparent  that  the  Cleansing  Examinations  carried  out 
by  the  School  Nurses  have  a beneficial  and  corrective  effect.  The  number 
of  children  who  have  become  cleaner  in  the  interval  between  examinations 
continues  to  remain  satisfactory. 

There  are  instances,  however,  of  a few  dirty  families  whose  mode  of 
life  seems  unaltered  even  by  tbe  persistent  eft'orts  of  both  School  Doctors 
and  School  Nurses.  Warning  letters  seem  to  have  little  effect  upon  this 
class  of  people. 

There  were  no  legal  proceedings  taken  during  the  year  1931,  but  it  is 
proposed  to  take  action  in  the  neglected  and  worse  cases,  as  this  procedure 
in  previous  years  had  a salutary  effect.  Cases  of  neglect  were  referred  to 
the  local  inspectors  of  the  National  Society  for  the  Prevention  of  Cruelty 
to  Children,  who  followed  them  up  and  took  the  necessary  steps  to  ensure 
that  the  conditions  were  remedied. 

(b)  NUTEITION. 

1931.  1930.  1929. 

Below  normal.  Below  normal.  Below  normal. 

Per  Cent.  Per  Cent.  Per  Cent. 


Entrants — Boys 

4-7 

4-5 

4-5 

,,  Girls 

4-9 

4-3 

4-1 

8 — 9 period.  Boys 

5-7 

6-8 

71 

,,  Girls 

50 

71 

6-4 

Leavers — Boys 

4-9 

7-3 

7-5 

,,  Girls 

5-2 

5-1 

5-6 

During  the  year  a special  investigation  was  carried  out  by  the  Assist- 
ant Medical  Officers  upon  the  nutritional  state  of  the  School  Children  in 
Monmouthshire.  The  full  report  will  be  found  in  the  Appendix. 
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(c)  MINOR  AILMENTS. 

Routine  inspections  disclosed  minor  ailments  in  7T  per  cent,  of  the 
children  examined.  Details  of  the  nature  of  the  minor  ailments  are  given 
in  the  statistical  tables  appended. 

There  is  need  for  the  establishment  of  Minor  Ailments  Clinics  in  the 
industrial  townships  of  the  County,  but  a scheme  to  provide  these  would 
entail  additional  medical  and  nursing  staff,  otherwise  the  output  of  routine 
inspection  would  suffer. 

(d)  EAR,  NOSE  AND  THROAT  CONDITIONS  DISCOVERED  AT 

ROUTINE  INSPECTIONS. 

Nose  and  throat  conditions,  discovered  at  the  routine  inspections  are 
perhaps  the  most  important  of  all  defects,  as  by  their  persistence,  other, 
and  far  more  serious  conditions  are  liable  to  supervene. 

The  numbers  per  cent,  are  given  where  throat  conditions  were  met 
with,  tabulated  as  “ Entrants,”  “ 8 — 9 years  period,”  and  “ Leavers.” 


No.  Examined 

Mouth  Breathers 

Enlarged  Tonsils. 

Adenoids 

Tonsils  and 

Adenoids 

Conditions  due  to 

other  causes 

Slightly 

Much 

Slight 

Obstructive 

Adenoid 

Growth 

p.c. 

p.c. 

pc. 

p.c. 

p.c. 

p.c. 

p.c. 

Boys — Entrants 

2681 

•5 

16-9 

6-9 

•6 

5-8 

3-0 

Girls — Entrants 

2738 

•2 

150 

6-3 

•17 

.04 

51 

1-9 

Boys — 8-9 

1967 

•5 

15-7 

5-7 

10 

•1 

5-2 

1-4 

Girls — 8-9 

2001 

•1 

16-2 

5-3 

•3 

•04 

4-4 

20 

Boys — Leavers... 

1438 

T 

132 

2-5 

•07 

— 

2-5 

1-5 

Girls — Leavers .. 

1394 

•07 

13-2 

7-2 

•4 

•07 

•07 

4-8 

The  incidence  of  defects  of  nose  and  throat  throughout  England  and 
Wales  for  the  year  1930  was  00  5 per  1,000.  This  percentage  is  but  -3  lower 
than  that  of  1929. 
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From  the  foregoing'  tabulated  list  it  will  be  seen  that  a considerable 
number  of  children  bad  affections  of  the  nose  and  throat  prior  to  their 
entering  upon  school  life. 

(e)  TUBERCULOSIS. 

Tuberculous  conditions  were  discovered  in  -10  per  cent,  of  the  children 
examined  at  routine  inspections,  04  per  cent,  had  tubercular  glands,  03 
per  cent,  had  tuberculous  disease  of  bones  or  joints,  and  -01  other  forms 
of  tuberculosis. 

Of  the  children  inspected  -31  per  cent,  were  suspected  of  being  affected 
with  pulmonary  tuberculosis. 

Of  non-tuberculous  chest  conditions,  29  per  cent,  of  the  children 
inspected  had  catarrlial  conditions  of  the  lungs,  and  10  had  bronchitis, 
while  -6  per  cent,  had  chest  trouble  due  to  other  causes. 

These  figures  cannot  be  taken  as  a reliable  incidence  of  tuberculosis 
in  school  children,  as  all  children  showing  the  least  suspicion  of  the 
trouble  are  referred  to  the  Tuberculosis  Physicians.  A statement  of  their 
findings  is  included  later  in  this  report. 

(f)  SKIN  DISEASES. 

Of  the  total  children  examined  at  routine  inspections  3 0 per  cent. 


were  found  to  have  skin  diseases,  due  to : — 

Per  Cent. 

Ringworm,  of  the  Scalp  ...  ...  ...  04 

Ringworm  of  the  Body  ...  ...  ...  -04 

Scabies  ...  ...  ...  ...  -13 

Impetigo  ...  ...  ...  ...  -63 

Skin  Diseases  from  other  causes  ...  220 


Full  details  of  the  “ other  causes  ” are  in  the  table  dealing  with  the 
subject. 

Thirty-eight  hair  specimens  were  examined  for  ringworm  microscopic- 
ally at  the  County  Laboratory,  IT  being  returned  as  positive  and  21 
negative. 

X-Ray  treatment  for  Ringworm  is  available  for  those  cases  which 
are  likely  to  benefit  by  such  treatment. 
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(g)  EXTEENAL  EYE  DISEASES. 

Disease  of  the  external  eye  was  discovered  in  23  per  cent,  of  the 
children  seen  at  routine  inspection,  viz. : — Per  Cent. 

Blepharitis  ...  ...  ...  ...  21 

Conjunctivitis  ...  ...  ...  '21 

while  other  diseases  accounted  for  3 per’  cent,  of  external  eye  conditions 
in  all  children  examined. 

(h)  DEFECTIVE  VISION. 

The  children  are  normally  examined  as  to  their  vision  in  the  course  of 
routine  inspection  in  the  two  groups  8 years  of  age  and  12  years  of  age 
respectively. 

For  simplification,  the  results  of  routine  examinations  as  regards 
defective  vision,  are  tabulated.  There  is  again  this  year  a reduction  in  the 
number  of  cases.  The  table  shows  a slight  decrease  in  the  number  of 
squint  cases. 


Groups 

No.  of  Children 
Examined 

Only  One  Eye  Defective 

Cases  •where 
both  Eyes 
were  equally 
Defective 

Cases  of  Unequal  Error 

Squint 

Right 

Left 

Right 

Left 

i 

to 

• 

TT 

« 

and 

less 

« 

T 

to 

• 

TT 

i 

and 

less 

« 

to 

€ 

TT 

and 

less 

f 

7 

to 

’ « 

• 

and 

less 

« 

to 

• 

TT 

• 

7T 

and 

less 

pc. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

Entrants — Boys  ... 

2681 

•59 

.11 

•37 

•26 

1.7 

•22 

.33 

.07 

■18 

•22 

1-7 

„ Girls  ... 

2738 

.73 

.03 

■51 

•10 

2.0 

•17 

■51 

•40 

69 

•22 

1-6 

8-»— Boys 

1967 

2-5 

■36 

2.5 

.96 

5-2 

1-2 

2 a 

11 

2-7 

•96 

•86 

„ Girls 

2001 

31 

•39 

2-4 

•64 

7-6 

1-2 

3-5 

1-4 

3-6 

1-3 

•69 

Leavers — Boys 

1438 

2-5 

•90 

1-9 

1-3 

3 1 

1-5 

2-5 

11 

2-2 

1-3 

.34 

„ Girls 

1394 

2 3 

•60 

3 0 

1-5 

5-3 

1-8 

2-7 

1-8 

3-2 

1-4 

•77 

15 


Of  the  defects  of  Vision,  excluding  the  “ entrants,”  88-3  per  1,000 
are  recorded  in  England  and  Wales  as  being  affected.  The  incidence  in  this 
County  is  65-3  per  1,000. 

MYOPES. 

The  records  of  examinations  of  children  at  the  Eye  Clinics  show  that 
there  are  many  children  whose  eyes  are  unfit  to  stand  the  strain  of 
education  in  ordinary  elementary  schools.  Some  have  to  be  excluded  from 
school  altogether,  whilst  others  have  to  be  taught  orally. 

The  suitable,  method  of  dealing  with  these  cases  is  by  the  establish- 
ment of  “ Myope  Classes,”  to  be  held  at  the  elementary  schools,  where  the 
oral  teaching  and  physical  exercises  given  in  the  ordinary  classes  would 
be  available  for  the  children. 

The  question  of  special  Myope  classes  is  still  in  abeyance  owing  to 
the  difficulty  of  transport  to  one  central  school  of  the  scattered  cases  in 
the  county. 

(i)  EAE  DISEASES. 


The  conditions  discovered  at  routine  inspection  are  given  in  percent- 
ages of  numbers  examined  in  each  group.  The  percentage  of  defects  is, 
on  the  whole,  about  the  same  as  in  the  past  few  years. 


Number 

Other 

Defective 

examined. 

Otorrhoea. 

Diseases. 

Hearing. 

Per  Cent. 

Per  Cent. 

Entrants, 

Boys 

2681 

•74 

•78 

•18 

Girls 

2738 

10 

•94 

•14 

8 — 9 period. 

Boys 

1967 

■60 

1-27 

•25 

J J 

Girls 

2001 

•99 

•69 

•09 

Leavers, 

Boys 

1438 

•55 

•55 

•34 

> J 

Girls 

1394 

•87 

•35 

•29 

It  has  been 

recognised 

for  some 

time  that  the  treatment 

; of  chronic 

Otorrhoea  in  school  children 

presents 

a difficult  problem.  It  has  also  been 

realised  that  one  of  the  best  and  quickest,  and  therefore  in  the  long  run, 
cheapest  methods  of  treatment  is  by  Zinc  Ionisation.  This  treatment  is 
given  at  a Clinic  held  every  Monday  morning  at  the  Newport  School  Clinic 
premises.  Dr.  Mary  Gordon  is  the  Medical  Officer  in  charge  and  her  report 
will  be  found  on  page  22. 

(j)  DEFECTIVE  TEETH. 

Apart  from  the  inspections  carried  out  by  the  School  Dentists  at  the 
elementary  schools,  defective  teeth  were  observed  and  noted  during  routine 
medical  inspection. 
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The  results  are 

tabulated  in 

percentages  for  numbers  examined 

each  group. 

Number  of 
defective  teeth. 

Number  with 

Number 

under  4. 

4 and  over. 

sound  teeth. 

examined. 

Per 

Cent. 

Per  Cent. 

Entrants, 

Boys 

2681 

30-7 

32-8 

361 

Girls 

2738 

32-8 

28-8 

38-1 

8 — 9 period. 

Boys 

1967 

38-9 

220 

38-5 

yy 

Girls 

2001 

41-8 

20-9 

371 

Leavers, 

Boys 

1438 

37-7 

6-6 

55-4 

yy 

Girls 

1394 

360 

6-5 

57-3 

The  number  of  children  examined  by  the  School  Dentists  was  39,794. 
Of  this  number  84-5  per  cent,  of  the  children  had  defective  temporary  or 
permanent  teeth.  Details  will  be  found  in  the  appended  statistical  table 
ly.,  group  IV. 


(k)  CEIPPLING  DEFECTS. 

In  the  course  of  the  routine  inspections,  23G  cases  of  deformities 
requiring  treatment,  and  165  needing  to  be  kept  under  observation,  were 
discovered,  an  incidence  for  definite  cases  of  11  1 per  1,000  of  children 
inspected.  This  figure  does  not  indicate  the  total  number  of  crippled 
children,  an  estimate  of  which  is  given  later  in  this  report. 


6.— INFECTIOUS  DISEASE. 

Head  Teachers  are  provided  with  forms  upon  which  they  notify  to  the 
School  Medical  Officer  and  to  the  District  Medical  Officers  of  Health  all  cases 
of  infectious  disease  which  arise  amongst  their  scholars.  A health  visitor, 
specially  trained  in  infectious  diseases,  conducts  inquiries  which  may  be 
necessary  at  the  schools  and  homes. 

Measles  and  Whooping  Cough  were  prevalent  during  the  year. 

During  the  year  1931,  fifty-six  cases  of  Diphtheria  occurred  in  children 
of  School  age  in  Abergavenny. 

The  School  Medical  Staff  visited  the  following  Schools  between  June 
and  September: — 

Castle  Street  Girls’  and  Infants’ ; Hereford  Eoad  Boys ; 

Park  Street  Infants’ ; Abergavenny  Eonian  Catholic  School ; 

Victoria  Street  Mixed. 

Many  carriers  were  found  and  excluded  from  school  and  not  re-admitted 
until  free  from  diphtheria  bacillus. 

The  disease  is  still  present  in  the  town  but  to  a slight  degree. 
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Several  other  epidemics  of  diphtheria  arose  and  special  attention  was  paid 
to  the  swabbing  of  contacts  in  the  affected  schools  and  examination  of 
the  milk  and  water  supplies  of  the  district,  with  a view  to  tracing  the  cause 
of  the  outbreaks. 


The  notifications  received  from  Head  Teachers  were : — 


Measles 

...  3130 

Scabies 

12 

Whooping  Cough 

...  174 

Impetigo 

43 

Scarlet  Fever 

...  373 

Influenza 

...  2768 

Chicken  Pox 

...  561 

Eczema 

2 

Mumps 

...  194 

Other  Diseases 

34 

Diphtheria 

...  156 

German  Measles 

...  165 

7617 

Ringworm 

5 

During  the  year  2,211  swabs  were  taken  by  the  School  Medical  Staff  and 
examined  for  diphtheria  bacilli  at  the  County  Laboratory,  13  schools  being 
involved.  The  examination  of  the  swabs  gave  38  positive  and  2,173  negative 
results. 

When  the  diphtheria  bacillus  was  found  in  a swab,  the  parents  of  the 
child  were  notified  and  advised  to  call  in  a medical  practitioner;  the  child 
was  excluded  from  school  and  the  Medical  Officer  of  Health  of  the  area 
in  which  the  child  resided  was  notified.  The  positive  cases  were  re-swabbed 
until  two  consecutive  negative  results  were  obtained. 

There  were  in  addition  6 specimens  of  urine,  9 eye  swabs  and  9 ear 
swabs  from  school  children  examined  at  the  laboratory. 

It  was  found  necessary  to  close  3 departments  on  account  of  the 
prevalence  of  infectious  or  other  diseases  as  follows Influenza,  3.  Author- 
ity is  now  given  to  Head  Teachers  whereby  registers  need  not  be  marked 
when,  through  the  prevalence  of  infectious  disease  amongst  the  scholars, 
the  percentage  of  attendance  for  any  week  falls  below  60  per  cent. 

Certificates  were  given  to  80  departments  on  account  of  the  following 
conditions : — 

Measles  ...  ...  ...  21  Influenza  ...  ...  ...  48 

Whooping  Cough  ...  ...  3 Chicken  Pox  ...  ...  4 

Diphtheria  ...  ...  1 German  Measles  ...  ...  3 

Disinfection  of  school  premises  is  undertaken  by  the  County  Sanitary 
Inspector  when  necessary. 

The  epidemic  of  smallpox  which  commenced  in  the  County  in  Febru- 
ary, 1927,  ceased  in  1931,  and  only  five  cases  were  notified  during  that  year, 
one  of  these  being  a school  child, 
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7.— FOLLOWING  UP  DEFECTS  DISCOVERED  AT  ROUTINE 

INSPECTION. 

Re-examination  of  all  children  defective  at  previous  medical  inspec- 
tions is  made  by  the  Medical  Inspectors. 

The  following  table  gives  the  number  of  re-examinations  made  by 
Medical  Inspectors  and  the  result  thereof : — 


No.  of  defects  for  which 

No.  of 

treatment  was  considered 

defects 

Results 

of  Treatment. 

No.  of 

Percent- 

for 

No  of 

Condition 

necessary. 

which 

defects 

defects 

age  of 

no 

treated 

not 

defects 

Old 

Special 

report  is 

Im- 

No  im- 

treated 

treated 

Routine 

Cases 

Total 

avail- 

Remedied 

proved 

prove- 

Cases 

able 

ment. 

Nutrition 

726 

134 

860 

341 

519 

195 

126 

198 

60-3 

Uncleanliness  | jy 

223 

94 

36 

14 

259 

108 

102 

43 

103 

49 

73 

37 

30 

12 

54 

16 

39-9 

45-3 

j Dirty  or  Ragged 

15 

1 

16 

6 

7 

5 

2 

3 

43-7 

Clothing-!  Excessive 

6 

2 

8 

3 

5 

4 

1 

62-5 

! Insufficient 

7 

1 

8 

3 

5 

5 

62-5 

Poor  Footgear 

33 

2 

35 

14 

21 

21 

59-9 

f o-  ( Head... 

18 

6 

24 

9 

15 

15 

620 

1 Ringworm  { 
j Other  Infectious  Skin 

5 

5 

3 

2 

2 

1 

400 

55 

li 

66 

26 

39 

37 

i 

1 

59-0 

V ,.  Skin  Diseases .. 

229 

30 

259 

92 

167 

137 

2 

28 

64-4 

p.  /Vision  and  Squint  ... 

^ \ External  Eye  diseases 

874 

147 

1021 

356 

622 

322 

113 

187 

43 

60-9 

252 

50 

302 

120 

181 

99 

15 

67 

1 

59-9 

f Otorrhoea 

104 

23 

127 

38 

87 

52 

10 

25 

2 

68-5 

Ear-  Defective  Hearing  ... 

86 

34 

120 

51 

69 

46 

10 

13 

57-5 

1.  Other  Ear  Diseases 

50 

7 

57 

23 

32 

25 

1 

6 

2 

56- 1 

X,  f Enlarged  Tonsils... 

Adenoids 

2799 

48 

211 

1 

3010 

49 

1042 

22 

1793 

25 

585 

16 

319 

2 

889 

7 

175 

2 

59-5 

51-0 

1 Tonsils  & Adenoids 

813 

59 

872 

223 

502 

177 

73 

252 

147 

58-7 

Other  Diseases  ... 

253 

39 

292 

107 

185 

119 

12 

54 

63-3 

Enlarged  Glands 

443 

42 

485 

145 

340 

216 

33 

91 

70-1 

Defective  Speech 

58 

28 

86 

34 

52 

29 

12 

11 

60-4 

Teeth 

2500 

219 

2719 

847 

1708 

818 

616 

274 

164 

62-8 

Heart  and  / Heart  Disease 

1235 

136 

1371 

485 

886 

335 

72 

479 

64-6 

Circulation  \ Anaemia 

259 

45 

304 

129 

175 

81 

33 

61 

57-5 

[ /Bronchitis 

124 

26 

150 

50 

100 

75 

5 

20 

66-6 

i^ungs  Bronchial  Catarrh 

373 

50 

423 

123 

300 

229 

21 

50 

70-9 

tDefinite 

4 

9 

13 

9 

4 

2 

2 

30-7 

Tuberculosis!  Suspected  ... 

6 

16 

22 

13 

9 

2 

1 

6 

40-9 

lOther  Forms 

11 

21 

32 

19 

13 

5 

4 

4 

42- 1 

Nervous/ 

6 

10 

8 

9 

14 

19 

8 

10 

6 

9 

5 

1 

5 

4 

42-2 

47-3 

System 

58 

24 

82 

35 

47 

33 

4 

10 

57-3 

Deformities 

128 

47 

175 

62 

113 

31 

35 

47 

"9 

64-5 

Other  Diseases  or  Defects 

491 

141 

632 

281 

342 

158 

33 

151 

54- 1 

Totals 

12396 

1629 

14025 

4874 

8532 

3989 

1601 

2942 

619 

60-8 

Number  o‘  children  re-examined  = 5,152  with  14,025  defects. 
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Defects  in  school  children,  which  require  attention,  are  notified  by 
letter  to  the  parents.  If  the  defect  is  one  for  which  the  County  provides 
treatment,  parents  are  urged  to  bring  the  children  to  the  Treatment  Centre. 

During  the  year  29,370  notices  were  forwarded  in  regard  to  28,174 
children.  The  figures  include  defects  notified  by  the  Dental  Surgeons,  but 
not  defects  noted  at  cleansing  examinations. 

In  these  cases  Health  Visitors  visit  the  homes  of  the  children  to  point 
,out  to  the  parents  the  necessity  of  treatment;  if  this  has  not  already  been 
obtained.  Defects  totalling  6,453  were  investigated  at  the  homes  by  the 
nurses  and  the  following  information  was  elicited  from  the  parents : — 

Actually  receiving  attention  ...  ...  ...  1,703 

Promised  to  obtain  attention  ...  ...  ...  3,607 

No  satisfactory  reply  received  ...  ...  ...  1,143 


8— MEDICAL  TREATMENT. 

SCHOOL  CLINICS. 

There  are  ten  School  Clinics  in  the  Administrative  County,  as  follows 


Rhymney  Cottage  Hospital 

Nantyglo  and  Blalna  Hospital 
Pontypool  and  District  Hospital 
Crumlin,  Hafodyrynys  Road 
Abercarn,  The  Surgery 
Blaenavon,  The  Surgery 
Tredegar,  The  Surgery 
Pengam,  Vine  House 
Newport,  Stanley  Road 

Trevelling  School  Clinic 


Defects  Treated. 

...  Teeth,  Vision,  Tonsils, 
and  Adenoids. 
Ditto. 

Ditto. 

Teeth  and  Vision. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

...  Teeth,  Vision,  Tonsils, 
Adenoids  and  Minor 
Ailments. 

Teeth  and  Vision. 


TRAVELLING  CLINIC. 

There  are  some  children,  whose  parents,  due  either  to  geographical  or 
financial  reasons,  are  not  in  a position  to  obtain  privately  any  form  of 
effective  treatment.  These  continue  to  take  full  advantage  of  the  facilities 
which  the  Travelling  Clinic  gives, 


20 


In  November,  1930,  a new  Travelling  School  Clinic  was  purchased,  to 
replace  the  old  bus  which  had  been  “ on  the  road  ” since  1921.  It  was 
felt  that  a vehicle  which  was  faster,  more  comfortable  and  more  easily 
handled  was  called  for.  The  amount  of  treatment  provided  has  appreciably 
increased. 

During  the  year  2,077  children  were  treated  for  defective  teeth  (2,864 
attendances),  and  213  children  attended  for  correction  of  errors  of  refraction. 
Since  the  inauguration  of  the  Travelling  Clinic  in  1921,  16,133  children  have 
received  the  benefit  of  attention  to  these  two  defects,  and  it  can  safely  be 
asserted  that  but  for  the  provision  of  this  Clinic  the  vast  majority  of  theSe 
children  would  not  have  had  the  necessary  treatment. 

PAYMENT  SCHEME. 

The  payment  scheme,  which  was  set  out  in  the  report  for  1924,  con- 
tinues to  operate. 


The  amounts  received  during  the  year  1931  were  as  follows : — 


Treatment  Received. 
Dental 

Tonsils  and  Adenoids 
X-Ray 

Total 


Amount  Received. 

£ s.  d. 

...  108  17  6 

27  11  6 


£136  9 0 


Total  amount  still 
outstanding  to  be 
collected  from  parents 
£ s.  d. 

19  17  6 
3 10 


£22  18  6 


Amounts  received  for : — 


£ 

s. 

d. 

£ 

s. 

d. 

1924  ... 

34 

11 

6 

1928  ... 

61 

6 

0 

1925  ... 

45 

14 

6 

1929  ... 

82 

11 

0 

1926  ... 

51 

14 

6 

1930  ... 

95 

17 

0 

1927  ... 

44 

4 

0 
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The  following  Table  shows  the  numbers  treated  at  the  Clinics  during  the  year  1931. 


iNUMBER  OF  CHILDREN  TREATED 

Clinics 

Number  of 
Appoint- 
ments 
made. 

Number  of 
Appoint- 
ments 
kept. 

Percentage 

Appoint- 

Tonsils 

Minor  Ailments 

c 

o 

'•Z  w 

03  *2 

<A  .5 

ments 

kept 

Teeth. 

Vision 

and 

Adenoids 

X-Ray 

Actual 

Cases 

Visits 
Paid  to 
Clinic 

go 

hH 

Abercarn 

741 

573 

77  3 

381 

97 

Blaenavon  ... 

1214 

850 

70-01 

505 

73 

Blaina 

1372 

1007 

73-3 

624 

136 

17 

Crumlin 

1986 

1289 

648 

841 

90 

Pontypool  

1454 

1065 

73-1 

652 

116 

19 

Rhymney 

515 

404 

78-4 

232 

93 

30 

Tredegar  

1104 

690 

62-5 

324 

225 

... 

Pengam  

2488 

1661 

66-7 

1013 

195 

Newport 

5025 

3633 

72-2 

1230 

349 

466 

35 

308 

679 

■25 

Travelling  Clinic  ... 

4403 

3586 

81-4 

2077 

213 

Totals... 

20302 

14758 

72-6 

7879 

1587 

532 

35 

308 

679 
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(a)  MINOE  AILMENTS. 

The  number  of  children  who  received  treatment  for  mincn-  ailments 
during  the  year  was  592.  Of  these  cases,  308,  or  520  per  cent.,  were 
treated  at  the  Clinic,  Newport,  and  284,  or  47  9 per  cent.,  by  the  parents’ 
own  medical  attendants. 

The  Report  of  the  Medical  Officer  in  charge  of  the  Newport  Clinic, 
Dr.  M.  H.  Gordon,  is  as  follows : — 

“ During  the  year  1931  the  Minor  Ailment  Clinic  v’as  held  at  New- 
port on  Wednesday  mornings. 

The  attendance  throughout  the  year  was  very  satisfactory  on  the 
whole.  In  necessitous  cases  where  the  patient  was  unable  to  pay  the 
railfare,  assistance  towards  doing  so  was  given. 
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Of  the  new  cases  attending,  Otorrhoea  formed  one-third.  There  was 
a marked  increase  in  the  number  of  cases  referred  to  the  Clinic  because 
of  deafness.  Many  of  these  were  cases  of  catairhal  deafness  associated 
with  enlarged  tonsils  and  adenoids,  or  some  chronic  nasal  condition. 
The  former  cases  were  sent  for  operative  treatment  to  the  County 
Tonsils  and  Adenoids  Clinic.  Any  other  cases  which  did  not  respond 
to  treatment  were  referred  for  further  advice  to  Mr.  J.  A.  Lee,  Con- 
sulting Ear,  Nose  and  Throat  Surgeon. 

During  the  year  several  cases  of  Otorrhoea  were  treated  by  the 
method  of  Zinc  Ionisation.  This  form  of  treatment  has  been  adopted 
lately  by  many  School  Treatment  Centres  throughout  the  Country. 
It  is  claimed  for  Zinc  Ionisation  that  it  will  cure  any  case  of  chronic 
Otorrhoea  which  is  curable  by  “ drops  ” but  will  accomplish  this  in 
1/ 100th  part  of  the  time,  thus  saving  an  enormous  amount  of  time. 
As  most  of  the  cases  of  Otorrhoea  which  report  at  the  Minor  Ailment 
Clinic  are  of  long-standing  and  have  refused  to  clear  up  with  attempts 
at  treatment  by  “ drops  ” they  are  not  very  suitable  for  treatment  by 
Ionisation,  and  this  perhaps  explains  why,  out  of  25  cases  treated 
thus,  13  cleared  up  for  periods  varying  from  G weeks  to  1 year,  4 were 
definitely  improved,  and  in  the  remaining  8 no  change  was  noticed. 

Diseases  of  the  skin  again  formed  the  largest  proportion  of  the 
other  cases  treated.  Of  these.  Ringworm,  Eczema,  and  Impetigo  were 
most  numerous.  The  latter  cases  cleared  up  quickly.  The  extensive 
and  severe  cases  of  Ringworm  were  sent  for  X-Ray  treatment — the 
milder  cases  were  treated  with  anti-septic  ointments  and  cleared  up 
well,  unless  through  neglect  on  the  part  of  the  parents  the  disease 
was  allowed  to  spread.  Cases  of  Eczema  responded  fairly  well  to  treat- 
ment, but  some  resistant  chronic  eczematous  conditions  were  referred 
to  hospital.  It  is  difficult  to  convince  the  mother  of  the  importance 
of  care  with  the  daily  dressings  of  these  cases.  The  same  thing  applies 
to  cases  of  Blepharitis,  many  of  which  Avould  heal  up  more  quickly 
if  careful  daily  treatment  were  given.  Many  of  the  cases  of  Blepharitis 
occurred  in  strumous  children  whose  diet  was  deficient  in  vitamins. 
Dental  caries  and  diseased  tonsils  were  responsible  for  the  persistence 
of  several  of  these  cases  which  cleared  up  after  attention  to  the  septic 
foci.  Errors  of  refraction  were  found  in  a very  small  percentage  of 
cases. 

About  ten  per  cent,  of  the  cases  seen  suffered  from  general  ill-health 
and  were  referred  to  the  Clinic  by  the  Heads  of  the  various  schools 
in  the  County.” 


The  following  are  particulars  of  the  cases  which  received  attention  at  the  Minor  Ailments  Clinic 
during  the  year : — 
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(b)  TONSILS  AND  ADENOIDS. 

During  the  year,  1,597  children  in  whom  nose  and  throat  defects 
(routine  and  special  cases)  were  discovered,  were  referred  for  treatment. 

Pronounced  cases  are  referred  for  immediate  surgical  treatment,  but 
otherwise  the  procedure  adopted  is  as  follows : — 

1.  Where  the  amount  of  the  obstruction  is  slight,  but  accompanied  by 
a certain  amount  of  mouth  breathing  and  poor  chest  development, 
an  attempt  is  made  with  the  co-ordination  of  the  Instructors  of 
Physical  Training  to  improve  the  condition  by  means  of  regulated 
breathing  exercises. 

2.  When  on  subsequent  inspection  or  inspections,  the  foregoing  has 
proved  to  have  had  no  beneficial  effect,  then  these  children  are 
referred  for  operative  treatment. 

3.  After  operative  interference  the  child  is  again  examined,  and  is 
specially  referred  to  the  Instructors  for  training  in  breathing  exer- 
cises. In  many  cases  it  is  found  that  children  persist  in  the  mouth 
breathing  habit  even  after  the  cause  has  been  removed. 

4.  A few  cases  still  persist  as  mouth  breathers  and  in  poor  condition 
physically.  In  such  it  is  often  found  that  a nasal  obstruction  co- 
incident with  the  other  condition  causes  the  trouble  on  its  own 
account.  In  such  cases  the  child  is  referred  for  nasal  treatment. 

The  following  cases  received  attention  at  the  County  Tonsils  and 
Adenoids  Clinics,  the  operations  being  performed  by  Mr.  J.  A.  Lee,  the 
Consultant  Ear,  Nose  and  Throat  Surgeon. 


Name  of  Clinic. 

NEW  CASES. 

C 

.2 

"So 

5 

TJl 

O 

6 

No.  of  ap- 
points. made 

No.  kept. 

rs 

2 *3 

^ c o 

Ssi 

O '<1  U 

H 

Remarks. 

Blaina  ... 

24 

18 

17 

1 deferred  ... 

2 

Newport 

648 

482 

466 

16  „ 

55 

Pontypool 

24 

19 

19 

... 

2 

Rhymney 

38 

33 

30 

3 „ 

3 

Total 

734 

552 

532 

20  deferred  ... 

62 

tn  addition  to  the  above,  79  ear,  nose  or  throat  cases  were  specially 
examined  and  advice  given  by  Mr.  Lee  at  his  consultation  clinics. 

The  Committee  paid  the  rail  fares  on  104  occasions  at  a total  cost  of 
£28  19s.  5d. 

Mr.  Lee  has  submitted  the  following  remark  upon  his  work  during 
the  year : — 

“ During  the  year  1931,  532  children  were  operated  upon  for 
enlarged  and  diseased  tonsils  and  adenoids  at  the  Stanley  Road  Clinic, 
Newport,  and  at  Blaina,  Pontypool  and  Rhymney  Hospitals;  in 
addition,  79  cases  were  sent  for  consultation.” 


(c)  TUBERCULOSIS. 

Of  the  20,066  children  examined  during  the  year  (Routine,  Specials 
and  Re-examinations),  114  cases,  or  -51  per  cent.,  were  referred  to  the 
Tuberculosis  Physicians  of  the  King  Edward  VII.  Welsh  National 
Memorial  Association  for  diagnosis  and,  if  necessary,  treatment. 


The  results  of  the  Tuberculosis  Physicians’  findings  are  as  follows : — 


Referred  by  Medical 
Inspectors. 
Males.  Females 


Not  so  referred. 
Males.  Females. 


Active : — 

Pulmonary  ...  ...  3 3 

Pleura  and  Intrathoracic  Glands  — 2 

Quiescent  or  arrested  : — 

Pulmonary  ...  ...  2 — 

Pleura  and  Intrathoracic  Glands  3 1 

Peripheral  Glands  — 1 

Abdominal  ...  ...  ...  3 2 

Bones  and  Joints  ...  ...  4 1 

Other  Organs  ...  ...  ...  — 1 

Diagnosis  doubtful  9 8 

Not  Tubercular  ...  ...  34  29 

Appointments  not  kept  ...  8 3 

66  51 


Total  number  of  reports  received,  172. 
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From  the  above  table  it  will  be  seen  tbat  reports  were  received  from 
tbe  Tuberculosis  Physicians  upon  106  of  the  117  cases  notified  to  them. 
The  majority  of  these  cases,  tog-ether  with  some  of  the  cases  which  were 
referred  to  the  Tuberculosis  Physicians  in  previous  years  and  the  cases 
which  otherwise  came  to  their  notice  were  admitted  to  Hospital  or 
Sanitorium  during  the  year. 

There  were  37  cases  excluded  from  School  for  various  periods  during 
the  year  and  45  were  kept  under  observation. 

Admissions  to  Hospitals  and  Sanatoria  during  the  year. 

Males.  Females. 

Pulmonary  ...  ...  ...  13  9 

Non-pulmonary  ...  ...  10  10 

For  observation  ...  ...  4 — 
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(d)  SKIN  DISEASES. 

The  parents  of  49  children  (routine  and  re-examination  cases)  suffer- 
ing from  Hingworm  of  the  scalp  were  notified  that  treatment  was  required. 
Fifteen,  or  306  per  cent,  are  recorded  as  having  undergone  treatment 
locally,  two  were  treated  at  the  Newport  Minor  Ailment  Clinic  and  35 
received  X-Ray  treatment  under  the  Local  Education  Authority’s 
Scheme.  They  were  treated  by  Dr.  J.  McGinn,  whose  report  for  the  year 
is  as  follows : — 

“ During  the  twelve  months  ending  December  31st,  1931,  there  were 
27  children  treated  by  X-Ray  for  scalp  disease. 

All  the  little  patients  who  underwent  the  treatment  are  now  well,  a 
few  are  still  taking  a course  of  Ultra  Violet  Light  treatment  owing  to  some 
traces  of  seborrhoea  along  the  scalp,  but  all  are  attending  school. 

There  are  a few  children  with  one  or  two  limited  areas  of  Alopecia  due 
to  septic  areas  flairing  up  now  and  again  after  healing,  these  children  are 
benefited  by  the  Light — Radiant  Heat  and  Ultra  Violet  Rays. 

It  may  not  he  unduly  loading  this  report,  if  I briefly  describe  the 
method  of  treating  the  head  by  X-Rays.  The  scalp  is  divided  into  five 
assumed  areas,  two  temporal,  one  posterior  and  two  on  the  vertex. 

The  hair  is  clipped  or  shaved  over  all  the  diseased  parts,  and  each  area 
receives  a pastille  dose  of  X-Rays,  which  in  four  minutes  changes  the  tint 
of  the  pastille  from  A to  B,  which  is  the  epilation  dose.  The  diseased  hair 
with  its  spores  begins  to  shed  in  14  days,  regrowth  starts  in  two  months. 
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provided  no  complications  tend  to  retard  the  growth  of  new  hair,  viz., 
pustules,  sehorrhoea,  and  septic  foci,  which  are  known  to  be  caused  by  too 
long  and  vigorous  treatment  by  lotions  and  ointments,  previous  to  treat- 
ment by  X-Rays, 

The  scalp  is  later  treated  by  Ultra  Violet  Rays  in  order  to  hasten 
regrowth  of  hair  and  to  heal  septic  areas  of  the  scalp. 

The  child  returns  to  school  after  the  diseased  hairs  finish  shedding. 
In  some  cases  a mass  of  curls  adorns  the  head  much  to  the  admiration  of 
the  parents. 

The  above  treatment  has  been  very  successful  during  the  past  year, 
the  average  number  of  days  from  school  being  28  days  for  each  child,  and 
its  general  health  was  also  much  improved  when  treating  it  with  Ultra 
Violet  Light, 

The  children,  even  the  very  young,  are  pleased  to  be  treated  by  the 
X-Rays  after  a little  patient  persuasion.” 


Number  of  Cases 
referred  from  1930 

Number  of 

New  Cases. 

Number  of 
Appointments  made 

Number  of 
Appointments  kept 

Number  Cured 

Number  Declined 
Treatment 

1 

1 Number  still 

1 under  Treatment 

1 

Number  of  Visits 

Necessary  to  Cure 

1 

2 

3 

4 

5 

6 

7 

8 

9 

11 

24 

326 

295 

18 

3 

14 

1 

2 

1 

6 

3 

5 

The  Education  Committee  paid  the  rail  fares  on  83  occasions  at  a 
cost  of  £12  188.  lOd. 

Two  of  the  cases  of  ringworm  of  the  body  referred  were  found  to 
have  been  treated. 

Three  chronic  cases  of  scabies  were  treated  at  the  Newport  Minor 
Ailments  Clinic. 

Of  other  skin  diseases  referred,  61,  or  19-3  per  cent,  were  treated  at 
the  Clinic. 

(e)  EXTERNAL  EYE  DISEASE. 

During  the  year  656  children  were  referred  for  treatment  on  account 
of  external  eye  trouble.  Of  this  number  139,  (or  21T  per  cent.)  followed 
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the  advice  given  and  sought  treatment  on  their  own,  whilst  42,  or  6 4 
per  cent.,  were  treated  at  the  Clinic. 

(f)  VISION. 

For  errors  of  refraction,  squint,  and  other  defects  of  vision,  2,09’ 
children  were  referred  for  treatment.  In  1,587  cases  the  offer  of  further 
investigation  and  if  necessary,  treatment  at  the  Clinic,  was  accepted. 

Children  for  whom  spectacles  were  prescribed  at  the  School  Clinics 
were  re-examinesd  at  the  next  visit  of  the  Medical  Inspector  to  the  School. 

In  cases  where  there  was  a high  error  of  refraction,  especially  if 
myopic  in  character,  the  children  were  periodically  re-examined  at  the 
Clinic. 

Where  the  error,  especially  if  due  to  myopia,  is  a very  high  one, 
it  is  sometimes  found  necessary  to  exclude  the  child  from  school,  so 
that  the  limited  vision  the  child  possesses  shall  be  conserved. 

In  other  cases  it  is  found  to  he  sufficient  to  advise  the  Head  Teacher 
that  it  is  necessary  for  the  child  to  refrain  from  using  the  eyes  for  near 
work  until  otherwise  advised. 

Those  of  the  Assistant  School  Medical  Officers  who  have  had  experi- 
ence in  the  correction  of  errors  of  refraction  are  in  charge  of  the  eye 
clinics  and  they  deal  with  the  majority  of  the  cases  which  are  examined. 
Children  suffering  from  bad  squint  and  severe  defects  of  vjision  are 
referred  to  Mr.  R.  J.  Coulter,  F.R.C.S.,  the  Consultant  Opthalmic 
Surgeon,  who  attends  a Clinic  at  Newport  once  a week.  Dr.  Coulter 
examined  204  cases  during  the  year. 

The  record  of  work  accomplished  at  all  the  Clinics  during  1931  is; — 
Number  of  children  examined: — 

New  cases  ...  ...  ...  ...  1,187 

Re-examination  ...  ...  ...  400 

1,587 


The  number  of  appointments  made  was  2,071  and  the  number  kept, 
1,587,  a percentage  of  76-6. 
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Conditions  found  on  examination : — 


Defective  Vision  (one  eye)  ...  ...  305 

Defective  Vision  (both  eyes)  ...  768 

Squints  ...  ...  ...  ...  77 

Myopia  ...  ...  ...  ...  95 

Myopic  Astigmatism  ...  ...  87 

Hypermetropia  ...  ...  ...  166 

Progressive  Myopia  ...  ...  4 

Hypermetropic  Astigmatism  ...  392 

Mixed  Astigmatism  ...  ...  103 

Conjunctivitis  ...  ...  ...  5 

Blepharitis  ...  ...  ...  ...  13 

Leucoma  ...  ...  ...  ...  1 

Amblyopia  (one  eye)  ...  ...  6 

Cataracts  ...  ...  ...  2 

Ptosis  ...  ...  ...  ...  1 

Phlyctenular  Ulcers  ...  ...  ...  1 

Conjunctivitis  and  Blepharitis  ...  1 

Photophobia  ...  ...  ...  2 

Cong.  Colaboma  ...  ...  ...  1 

Corneal  Ulcers  ...  ...  ...  1 


Action  taken ; — 
New  cases ; — 


Spectacles  recommended  ...  ...  847 

Spectacles  not  needed  ...  ...  339 

Referred  to  Hospital  ...  ...  1 

Re-examinations : — 

Change  of  spectacles  recommended  ...  291 

No  change  necessary  ...  ...  109 


Pairs  of  spectacles  provided  by  Committee  on  account  of  poverty  of 
parents,  418,  with  repairs  to  34  pairs,  at  a cost  of  £118  13s.  9d. 

Train  fares  of  children  and  parents  paid  by  Committee  on  account 
of  poverty,  112  cases,  at  a cost  of  £15  10s.  5d. 


Head  Teachers  were  advised  that  children  should  do  no  near  work 
in  2 cases,  while  exclusion  from  School  in  2 cases  was  necessary. 
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Results  of  re-examination  at  School  of  children  seen  at  Eye  Clinics : — 


Cases  in  which  parents 
defrayed  expenses  of 
visit  to  Clinic. 

Cases  in  which 
Committee  paid 
expenses. 

Totals. 

No.  Examined 

570 

244 

814 

Glasses  worn  and  found  to  be 

satisfactory 

138 

83 

221 

Glasses  requiring  repairs 

28 

32 

60 

Glasses  obtained  but  not  worn  ... 

on  day  of  examination 

24 

21 

45 

Change  of  lenses  necessary 

1 

• •• 

1 

Glasses  not  obtained 

16 

1 

17 

Vision  improved,  no  need  to  wear 

Glasses 

108 

20 

128 

Referred  for  Re-Examination 

152 

80 

232 

Frames  requiring  changing 

1 

3 

4 

Glasses  lost 

5 

1 

6 

Frames  broken  or  bent 

5 

2 

7 

It  will  be  noticed  from  the  above  table  that  in  16  cases  glasses  were 
not  obtained  after  prescriptions  had  been  given.  The  provision  by  the 
Committee  of  free  spectacles  in  necessitous  cases  has  not  only  been  of  the 
greatest  assistance  to  the  child,  but  has  proved  a great  economy  in  the 
time  of  the  examining  doctors. 

Every  effort  is  made  to  see  that  the  children  obtain  the  spectacles 
they  need.  On  subsequent  examination  it  is  found  that  far  too  many 
children  are  not  wearing  the  glasses.  This  is  partly  due  to  parental  care- 
lessness, in  not  keeping  glasses  in  repair,  and  insisting  upon  them  being 
worn.  Not  until  the  parents  and  School  teacher  co-operate  more  closely 
with  the  school  doctor  will  the  benefits  provided  be  used  to  the  utmost 
advantage. 


(g)  EAR  DISEASE  AND  HEARING. 

Treatment  for  ear  disease  was  carried  out  at  the  Clinic,  Stanley  Road, 
Newport. 

There  were  553  cases  of  ear  disease  referred  for  treatment.  Of  this 
number  180,  or  32-5  per  cent.,  weer  brought  to  the  Clinic.  As  will  be 
observed  in  the  tabulated  list,  otorrhoea  is  the  most  prevalent  factor  in  ear 
trouble  among  the  children,  and  it  is  essentially  one  that  requires  careful 
supervision  in  its  treatment,  otherwise  regrettable  sequelae  might  follow, 
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There  were  25  cases  of  defective  hearing  referred  to  the  local  medical 
practitioners. 

(h)  DENTAL  DEFECTS. 

The  report  of  Mr.  C.  J.  Hurry  Riches,  Senior  Dental  Surgeon, 
Monmouthshire  Education  Committee,  is  as  follows : — 

“ On  examining  the  returns  of  the  work  carried  out  in  this 
Department  during  the  past  year,  one  cannot  feel  other  than  grati- 
fied at  the  huge  increase  of  dental  work  accomplished. 

Of  the  number  of  appointments  made,  viz.,  16,058,  there  were 
10,618  kept,  which  is  72  per  cent.,  or  nearly  three  fourths  that  were 
given  appointments. 

With  regard  to  the  number  of  fillings,  there  is  an  increase  of 
nearly  4,000  done,  and  in  the  case  of  gas  anaesthetics,  over  1,000 
increase  on  the  work  for  1930. 

The  dental  treatment  entailed  11,181  attendances  of  children  for 
the  year  1931.  The  above  figures  include  a few  (34)  Secondaiy  school 
children.  In  10  of  the  11  Dental  Clinics  the  percentages  of  attend- 
ances are  increased  during  the  past  year. 

The  Travelling  School  Clinic  still  holds  the  top  position,  having 
the  high  percentage  of  81  per  cent.  Each  year  has  shown  what  a 
great  asset  it  has  been  as  a means  of  giving  treatment  to  children 
in  areas,  where  otherwise  it  would  have  been  practically  impossible 
for  them  to  be  treated.” 


The  following  Table  shows  the  dental  work  done  during  1931 : — 


Clinic. 

Number 
of  Children 
treated. 

Percentage  of 
appointments 
kept. 

No.  of 
Fillings. 

No.  of 

Gas  Cases. 

Travelling  Clinic  . . . 

2077 

81-5 

2382 

1233 

Abercarn 

381 

77-6 

82 

398 

Blaenavon 

505 

68-6 

572 

344 

Blaina 

624 

71-6 

294 

601 

Crumlin 

841 

641 

838 

644 

Newport 

1230 

76-4 

1391 

896 

Pengam 

1013 

660 

1059 

755 

Pontypool 

652 

72-2 

443 

366 

Rhymney 

232 

78-8 

83 

200 

Tredegar 

324 

570 

283 

294 

7879 

72-7 

7427 

FfW~ 

32 


Train  fares  of  children  and  guardians  were  paid  by  the  Committee  on 
account  of  poverty  of  parents  in  196  cases  at  a cost  of  £13  10s.  Od. 


(i)  OETHOP^DIC  DEFECTS. 

There  are  208  cripple  children  on  the  Eegister  and  of  this  number 
there  were  20  cases  in  the  Eoyal  National  Orthopaedic  Hospital  at  the 
end  of  the  year. 


Mr.  Arthur  Eocyn  Jones,  M.B.,  B.S.,  F.E.C.S.,  the  Consulting 
Orthopaedic  Surgeon,  visits  the  Central  Orthopaedic  Clinic,  Newport,  once 
a month  for  the  purpose  of  examining  the  new  cases  and  re-examining 
children  who  have  received  treatment  at  the  Eoyal  National  Orthopaedic 
Hospital,  and  also  those  cases  that  need  revision  of  their  treatment.  The 
following  cases  were  seen  by  him  in  the  year. 


Anterio  Poliomyelitis  ...  6 

Hemiplegia  ...  ...  3 

Birth  Palsy  ...  ...  1 

Spastic  Paraplegia  ...  1 

Sphrengel’s  Shoulder  ...  1 

Quadriplegia  ...  ...  1 

Congenital  Dislocation  of  hip  1 

Congenital  equino  varus  ...  1 

Bowing  of  tibia  ...  3 

Metatarsal  Varus  ...  1 

Genu  Valgum  ...  ...  2 

Pes  Plano  Valgus  ...  3 

Pes  Cavus  ...  ...  2 

Pes  Cavo  varus  ...  2 

Pes  Planus  ...  ...  2 

Deformed  feet  ...  ...  2 

Painful  feet  ...  ...  2 

Swelling  of  heel  ...  ...  1 

Scoliosis  ...  ...  3 


Postural  Spinal  Curvature  2 

Kyphosis  ...  ...  5 

Injury  to  knee  ...  ...  1 

Limp  ...  ...  ...  2 

Twisted  arm  ...  ...  1 

Deformed  arm  ...  ...  2 

Weak  foot  ...  ...  1 

Old  fracture  humerus  ...  1 

Deformity  following  Arthritis  1 
Shortening  of  leg  ...  1 

Wasting  of  leg  and  discharging 
sinus  ...  ...  ...  1 

Deformity  of  leg  ...  1 

No  physical  signs  ...  1 

Six  toes  ...  ...  ...  1 

Talipes  equino  varus  ...  1 
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RECOMMENDATIONS. 

Admission  to  the  Eoyal  National  Orthopaedic  Hospital,  Great 


Portland  Street  ...  ...  ...  ...  6 

Admission  to  the  Eoyal  National  Orthopaedic  Hospital, 

Country  Branch,  Brockley  Hill  ...  ...  ...  ...  15 

Eeferred  for  X-Eay  examination  ...  ...  11 

No  treatment  recommended  ...  ...  ...  ...  ...  8 

Sole  Pads  and  wedges  ...  ...  ...  ...  5 

Exercises  and  massage  treatment  at  Newport  Clinic  ...  4 

Kept  under  observation  ...  6 

Tin  Shoe  ...  ...  ...  ...  ...  •••  •••  1 

Eeferred  to  Sanatorium  ...  t.-  ...  1 


Eeferred  to  Physical  Instructor 

Arch  Support 

Referred  to  Neurologist 
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1 

1 

1 
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In  addition,  114  children  previously  seen  by  the  Consultant  Ortho- 
paedic Surgeon  were  re-examined  at  the  Newport  Clinic. 


Fifteen  children  of  school  age  were  at  the  Royal  National  Orthopaedic 
Hospital,  or  its  Country  Branch  at  Brockley  Hill,  on  the  first  day  of  the 
year,  and  44  new  cases  were  sent  there  during  the  year  under  the  scheme 
whereby  24  beds  have  been  retained  for  crippled  children  (of  school  age 
and  under  that  age)  of  this  County. 

The  defects  from  which  these  44  children  suffered  were: — 


Congenital  Equino  Varus  ...  3 

Congenital  dislocation  of  hip  4 

Rickets  ...  ...  ...  3 

Infantile  paralysis  ...  2 

Hemiplegia  ...  ...  1 

Pes  Planus  Valgus  ...  1 

Scoliosis  ...  ...  ...  1 

Poliomyelitis  with  talipes 
varus  ...  ...  ...  1 

Pes  Cavus  ...  ...  5 

Bowed  tibia  ...  ...  2 

Spastic  equinus  ...  ...  1 

Pes  Cavo  varus  ...  ...  2 

Curved  tibia  ...  ...  1 

Genu  Valgum  ...  ...  1 

Torticollis  ...  ...  1 

Talipes  (both  feet)  ...  1 

Rt.  torticollis  and  general 
kyphosis  ...  ...  1 


Paralysis  of  foot  ...  ...  1 

Talipes  equino  varus  ...  1 

Genu  Valgum  rickets  ...  1 

Talipes  Varus  Rt  ...  1 

Volkman’s  paralysis  ...  1 

Deformity  after  burns  ...  1 

Multiple  deformities  ...  1 

Lumbar  Lordosis  ...  1 

Metatarsal  varus  ...  ...  1 

Resetting  and  repair  of  Spinal 
support  ...  ...  1 

Torticollis  and  haema trophy  1 

Postural  Kyphosis  ...  1 

Infantile  paralysis  (right  arm)  1 


44 


On  the  last  day  of  the  year  there  were  twenty  school  children  at  the 

hospitals. 

Two  cases  were  sent  to  the  Prince  of  Wales’  Hospital,  Cardiff,  during 
the  year  for  treatment  and  the  defects  from  which  they  suffered  are  as 
follows : — Infantile  paralysis  and  contraction  of  finger. 

Upon  their  discharge  from  the  Orthopaedic  Hospital  the  County 
Medical  Officer  takes  charge  of  their  after  care.  He  sees  them  periodically 
at  the  Central  Orthopaedic  Clinic,  Newport,  and  supervises  massage  and 
electrical  treatment^  when  this  is  necessary.  A close  watch  is  kept  upon 
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the  surgical  boots  and  instruments  which  have  been  supplied  to  the 
children,  to  see  that  these  are  worn  constantly  and  continue  to  he  suitable. 

Two  hundred  and  eighteen  examinations  were  made  by  him  during 
the  year. 


Thirty-five  children  attended  the  Clinic  for  massage  and  electrical 
treatment  during  the  year,  making  94G  attendances. 

The  Education  .Committee  paid  the  rail  fares  on  598  occasions,  at  a 
cost  of  £G4  11s.  Od. 


The  following  instruments,  etc.,  were  supplie.d  by  the  Committee  for 
physically  defective  children: — Fifteen  surgical  boots,  five  tin  shoes,  one 
spinal  support,  one  caliper  splint  to  spinal  support.  Alterations  to  boots 
and  instruments  were  made  in  forty-five  cases. 


Abduction  splint  ...  ...  1 

Walking  instrument  ...  2 

Long  arched  support  ...  2 

Metal  splint  ...  ...  1 

Support  to  plaster  bed  ...  1 

Repairs  to  spinal  jacket  ...  1 

Walking  sticks  and  rubber 
shoes  ...  ...  ...  1 

French  crutches  ...  ...  1 

Thomas’  knock  knee  brace 
and  pelvic  band  ...  1 


Resetting  of  instrument  ...  1 

Wedges  and  pattens  to  boots  4 

Nigdrt  shoes  ...  ...  2 

Fairbauk’s  abduction  splint  2 

Sole  plate  ...  ...  ...  3 

Boots  fitted  with  metatarsal 
bars  ...  ...  ...  2 

Walking  instrument  and 

spinal  support  ...  ...  1 

Walking  calipers  ...  6 


The  sum  of  TIG  13s  7d.  was  received  from  parents  towards  the  cost 
of  these  appliances,  for  which  the  Education  Committee  paid  £219  7s.  2d. 


Twenty  children  with  surgical  tuberculosis  were  treated  at  the 
hospitals  of  the  Welsh  National  Memorial  Association. 


Several  consultations  have  been  held  during  the  year  between  the 
County  Medical  Officer  and  Mr.  W.  J.  Harris,  one  of  the  County  Manual 
Instructors  who  has  provided  the  department  with  most  useful  splints 
for  special  crippling.  The  County  Medical  Officer  has  pleasure  in  acknow- 
ledging his  indebtedness  to  Mr.  Harris. 


The  district  orthopsedic  clinics  at  Crumlin  and  Pengam  School  Clinics 
were  visited  for  the  examinations  of  cases  by  the  County  Medical  Officer, 
who  examined  226  cases  during  the  year. 


The  Education  Committee  paid  the  rail  fares  on  8 occasions,  at  a 
cost  of  15/2. 
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9.— OPEN-AIR  EDUCATION. 

The  provision  already  made  for  open-air  education  was  continued  during 
the  year.  It  is  to  be  regretted  that  the  financial  condition  of  the  County 
has  not  permitted  any  extension  of  this  valuable  work. 

(a)  Playground  Classes. 

In  fine  weather  playground  classes  are  arranged  at  most  of  the 
Schools  where  facilities  are  available. 

(b)  School  Journeys. 

These  are  part  of  the  curriculum  of  every  School  and  take  the 
form  of  a Nature  Study  lesson. 

(c)  School  Camp. 

During  the  year  the  Education  Authority  of  the  Borough  of 
Llanelly  took  over  the  School  Camp  at  Peiidine,  which  was  originated 
by  the  Coalfields  Distress  Fund. 

This  Authority  accepted  the  invitation  to  send  Scholars  to  this 
Camp  at  Pendine,  and  187  children  in  5 groups  were  sent  there  for  a 
period  of  14  days’  duration. 

The  children  were  not  to  be  under  12  years  of  age  and  the  selection 
was  made  primarily  on  the  ground  of  illhealth.  All  the  children  were 
sent  to  the  Camp  accompanied  by  Teachers. 

The  children  who  were  privileged  to  attend  the  Camp  were  bene- 
fited in  physique  and  in  health  by  their  stay. 

Through  the  philanthropy  of  the  Misses  Davies  of  Llandinan,  a 
Convalescent  Home  at  Llwyngwril,  Merioneth,  was  opened  during  the 
year  1930.  The  County  Medical  Officer  was  again  requested  to  send  to 
the  Home  3 suitable  girls  between  the  ages  of  5 — 14  for  a period  of 
3 — 6 months,  who  would  benefit  in  health  by  their  stay.  The  invitation 
was  gladly  accepted. 

The  three  girls  sent  to  the  Home  in  1930  were  discharged  in  April, 
1931,  and  three  more  girls  were  admitted  from  the  County  to  take 
their  place.  The  three  girls  who  had  been  discharged  were  visited  at  a 
later  date  by  one  of  the  Authority’s  Medical  Officers  and  were  found  to 
be  very  well  and  maintaining  the  excellent  physical  condition  acquired 
during  their  stay  at  the  Convalescent  Home.  In  one  case  it  was  difficult 
to  realise  the  change  which  had  taken  place,  as  at  the  time  of  pro- 
ceeding to  the  Home  it  was  doubtful  if  the  child  could  endure  the 
journey  to  Llwyngwril, 
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The  Convalescent  Home  has  been  approved  by  the  Board  of  Edu- 
cation and  a Teacher  with  nursing  experience  is  engaged ; already 
splendid  results  have  been  attained. 

(d)  Open-air  Classrooms. 

Open-air  Classes  were  held  at  four  of  the  Authority’s  Schools,  and 
consisted  of  six  departments,  viz. : — 

Number  of 


Department. 

children  examined. 

School. 

Boys. 

Girls. 

Total. 

Aberbargoed 

Mixed 

— 

38 

38 

Libanus  (Blackwood) 

Mixed 

16 

20 

36 

Do.  

Infants 

14 

24 

38 

Pentwyn 

Mixed 

14 

15 

29 

Do.  

Infants 

15 

8 

23 

Tynywern  (Trethomas) 

Mixed 

12 

9 

21 

Total 

71 

114 

185 

It  is  much  to  be  regretted  that  it  was  not  possible  to  utilise  the  Open- 
air  Classrooms  at  Pontllanfraith,  Cefn  Forest,  Clanhowy,  Gwyddon,  and 
Phillipstown  owing  to  the  demands  for  additional  accommodation  at  the 
Schools  for  elementary  education. 

The  advantages  of  these  classrooms  to  weakly  children  are  so  great  that 
steps  should  be  taken  to  increase  the  ordinary  accommodation,  rather  than 
commandeer  any  of  the  few  rooms  that  are  suitable  for  the  purpose. 

The  reports  of  the  Medical  Officers  in  charge  of  the  classrooms  are  as 
follows : — 

ABERBARGOED  : — Dr.  A.  Roberts. 

“ There  were  41  girls  on  the  register,  of  whom  38  were  present  for 
examination.  Most  of  the  children  had  gained  in  weight  and  it  was  gratify- 
ing to  find  that  some  of  the  most  delicate  of  the  older  girls  had  improved 
greatly  in  physique  since  the  previous  inspection.  The  cleanliness  of  heads 
and  bodies  and  the  condition  of  clothing  and  footgear  had  improved  slightly. 
Another  improvement,  noted  by  the  dentist  who  did  the  dental  inspection, 
was,  that  a large  number  of  the  girls  in  this  department  had  had  treatment 
at  the  dental  clinics. 

One  or  two  of  the  girls  were  due  to  leave  school  and  a few  others  were 
found  fit  to  be  transferred  indoors,  and  it  was  decided  to  select  undernourished 
or  delicate  girls  coming  up  from  the  Infant  School  to  fill  the  vacancies  in  the 
open-air  department,” 
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PENTWYN Dr.  E.  D.  Owen. 

“ The  open-air  classroom  in  the  Infants’  Department  at  Pentwyn  School 
contained  23  children  (8  girls  and  15  boys)  at  the  time  of  the  medical 
inspection  in  December,  1931,  and  four  more  boys  were  added  then.  Three 
of  the  girls  were  found  to  be  fit  to  return  to  their  ordinary  classes.  As  these 
figures  show,  the  general  physical  condition  of  the  girls  in  the  school  was 
noticeably  superior  to  that  of  the  boys. 

With  the  exception  of  one,  who  had  undergone  a serious  operation  for 
appendicitis,  all  the  children  had  gained  in  weight  satisfactorily  and  the 
attendance  had  been  very  good  except  for  this  same  child  and  two  or  three 
who  had  had  their  tonsils  and  adenoids  removed. 

There  were  29  children  (15  girls  and  14  boys)  in  the  open-air  class  in  the 
Mixed  Department.  Two  more  boys  were  added  and  two  were  transferred 
back  to  their  ordinary  classes. 

The  poor  physical  condition  of  many  of  these  children  is  undoubtedly 
aggravated  by  insufficient  rest.  Two  or  three  admitted  that  they  did  not  <>o 

to  bed  till  11  p.m. !” 

LIBANUS : — Dr.  P.  R.  Whitaker. 

“ There  are  two  open  air  class-rooms  in  this  school,  one  in  the  Mixed 
and  one  in  the  Infants’  Department. 

The  children  selected  for  these  class-rooms  are  those  whose  physical 
condition  is  below  that  of  the  average  child,  such  cases  as  deficient  nutrition, 
general  debility,  chronic  bronchial  catarrh,  tonsils,  or  weak  heart. 

In  the  Infants’  Department,  tliere  are  14  Boys  and  24  girls,  while  in  the 
Mixed  there  are  Ifi  Boys  and  20  Girls. 

From  the  Mixed  Department  14  children  were  returned  to  the  ordinary 
class,  the  vacancies  being  filled  either  by  cases  selected  from  the  ordinary 
classes,  or  by  children  who  have  moved  up  from  the  Infants’  open  air 
Department. 

The  progress  of  these  children  has  been  satisfactory.” 

TYNYWERN 

“ There  is  one  open  air  class  room  in  this  school,  i.e.,  in  the  Mixed 
Department.  Some  of  the  children  in  this  class  are  of  poor  physique,  and 
benefit  by  the  modified  curriculum,  and  extra  play-time. 
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There  are  10  g'irls  and  17  hoys  in  the  class-room,  the  vacancies  being 
filled  as  in  previous  years,  by  cases  selected  from  the  ordinary  class-rooms. 

The  progress  of  the  children  is  good,  and  with  only  one  exception  they 
show  a gratifying  increase  in  weight. 

10.— PHYSICAL  TRAINING. 

The  School  Medical  Service  is  closely  co-ordinated  with  the  work  of 
physical  training  in  the  Schools  and  the  Assistant  School  Medical  Officers 
have  been  instructed  to  note  all  children  who  are  likely  to  derive  benefit 
from  a course  of  physical  exercises.  These  cases  as  they  arise  are  referred  to 
the  County  Organiser  of  Physical  Education,  Mr.  F.  Johnston,  who  makes 
the  necessary  arrangements  for  the  children  to  receive  remedial  treatment 
and  instruction. 

The  report  of  the  work  done  is  as  follows : — 

“ Introductory  and  General.  The  Organisers  of  Phj^sical  Training  have 
pleasure  in  submitting  their  Report  for  the  year  1931. 

During  the  year  visits  were  made  by  us  to  the  schools  as  follows : — 


Mixed  Department  (Junior  and  Senior)  ...  388 

Boys’  Departments  ...  ...  ...  58 

Girls’  Departments  ...  ...  ...  84 

Infants’  Departments  ...  ...  ...  80 

Secondaiy  Schools  ...  ...  ...  32 

Junior  Technical  Schools  ...  ...  ...  14 


In  addition  135  visits  were  made  to  Swimming  Baths,  rivers  and  pools 
for  the  purpose  of  organising  instruction,  giving  assistance,  land  and  water 
drill,  holding-  tests  for  certificates  and  organising  Aquatic  Sports. 

Twenty-four  Meetings  held  in  connection  with  the  organising  of  Athletic 
Events  were  attended ; assistance  was  given  at  IG  Sports  Meetings,  at  two 
Swimming  Galas  and  at  school  football  matches,  Rugby  and  Association,  also 
at  hockey,  netball  and  lacrosse  matches. 

It  is  encouraging  to  note,  in  some  districts,  an  extension  of  organised 
games,  schemes  to  comprise  the  whole  school,  not  for  the  chosen  few  to 
represent  the  school  but  from  Standard  I up.  The  co-operation  and  enthusiasm 
of  some  head  and  assistant  teachers  has  helped  our  work  tremendously ; by  a 
little  ingenuity,  discouraging  conditions  have  been  overcome,  and  physical 
training  has  become  a vital  force  in  these  schools. 
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Some  schools  still  adhere  to  the  two  periods  of  physical  training-  per 
week,  this  is  unsatisfactory — the  daily  period  is  the  ideal,  at  least  three 
formal  lessons,  of  a minimum  of  20  minutes  should  be  given  weekly. 

Physical  Training  should  follow  a definite  scheme  of  woik,  as  laid  down 
by  the  different  syllabuses,  and  by  demonstration  lessons  it  has  been  shown 
that  the  value  and  enjoyment  of  games  and  sports  is  thereby  enhanced. 

The  time  to  study  a child  is  when  he  is  moving.  A pleasing  sign  of 
progression,  during  the  year,  has  been  the  equipping  of  secondary  school 
gymnasia  with  apparatus,  no  SecoJidary  School  in  these  days  is  considered 
properly  equipped  without  a gymnasium ; where  there  is  no  proper  accommo- 
dation physical  training  is  often  carried  on  in  a haphazard  fashion  and  the 
time  spent  on  it  is  more  or  less  wasted,  but  this  feature  of  present  day  edu- 
cation is  receiving  more  attention  and  is  being  placed  on  a systematic  basis. 

Up-to-date  circulars  and  diagrams,  dealing  with  different  phases  of  the' 
work  have  been  distributed  to  head  and  assistant  teachers  responsible  for  the 
subject. 

Physical  Education  is,  after  all,  an  aspect  of  the  larger  problem  of  Edu- 
cation in  general,  and  any  system  of  education  which  divorces  the  physical 
from  the  intellectual  or  moral  side  of  human  life  is  defective  and  unsound. 

In  the  general  collective  training  of  children,  especially  in  the  hands  of 
enthusiastic  teachers,  physical  training  is  being  made  an  important  instru- 
ment in  the  training  of  character  as  well;  if  a child  learns  to  subordinate  his 
personality  to  a common  end  by  functioning  as  a single  cog  in  an  elaborate 
piece  of  machinery. 

Time  devoted  to  Physical  Training.  In  many  cases  the  maximum  amount 
of  time  devoted  to  Physical  Training  and  Organised  Games  in  Elementaiy 
Schools  at  the  present  time  is  120  minutes,  usually  divided  into  three  periods 
of  20  minutes  and  60  minutes  for  games  and  swimming.  As  api)aratus  exer- 
cises are  gradually  introduced  and  the  full  Swedish  table  put  into  operation, 
longer  lessons  are  needed  if  the  full  value  of  the  training  is  to  be  secured. 

A daily  lesson  has  been  advocated  for  a long-  time  past  and  has  in  fact, 
been  the  rule  in  many  schools.  It  should  present  no  insurmountable  difficulty 
of  organisation  in  the  new  Senior  Schools ; the  organised  games  lesscjn  should 
occur  on  the  day  when  there  is  no  formal  lesson  on  the  time  table. 

Clothing  and  Shoes.  When  free-standing  exercises  form  the  main  part 
of  the  work  in  Elementary  Schools,  better  results  are  obtained  if  shoes  aie 
worn  and  if  boys  remove  their  coats. 
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Tke  greatest  difi&culty  seems  to  be  the  provision  of  shoes.  Efforts  have 
been  made  and  are  being  made  to  make  shoes  in  the  hand-work  lesson  from 
felt  or  similar  material.  Cheap  jute  soled  shoes  have  been  used  to  great 
advantage  on  rough  asphalted  playgrounds. 

Accommodation.  The  physical  training  lessons  in  Elementary  Schools  are 
usually  taken  in  the  playground.  When  the  weather  is  unfavourable  and  the 
lesson  has  to  be  taken  in  a classroom  the  modifications  usually  rendered 
necessary  cause  considerable  loss  in  effectiveness,  still,  this  is  better  than 
omitting  the  lesson  altogether.  Some  indoor  accommodation,  even  for  free 
standing  exercises  is  very  desirable. 

TeachefS’  Classes.  It  is  the  aim  of  the  organisers  to  help  the  teachers 
so  that  they  are  more  efficient  and  able  to  interpret  the  Swedish  system  in 
all  its  aspects.  This  implies  a knowledge  of  the  mechanics  of  physical  move- 
ment so  that  the  effects  of  the  exercises,  both  simple  and  complex,  free 
standing  and  apparatus,  can  be  exactly  gauged ; it  also  implies  ability  to 
build  up  graded  tables  of  exercises  according  to  definite  principles  and  to 
organise  the  lesson  on  smooth  running  lines  in  order  that  all  may  have  plenty 
of  exercise  without  harmful  effects  or  accidents. 

Teachers’  classes  have  been  held  for  men  and  women ; these  classes  were 
conducted  on  a voluntary  basis,  24  men  attended  Newbridge  Secondary 
School  on  Saturday  mornings  for  two  hours  over  a period  of  10  weeks.  Thirty 
women  teachers  attended  Newport  Y.M.C.A.  for  two  hours  on  Friday  even- 
ings over  a period  of  six  weeks ; classes  were  also  held  for  women  at  Aber- 
gavenny and  Newport. 

These  classes  speak  volumes  for  the  enthusiasm  of  the  teachers  who 
attended — they  paid  their  own  expenses  and  gave  their  time. 

Posture  of  School  Children.  Generally  speaking  the  posture  of  school 
children  is  improving.  The  cultivation  of  good  poise  and  balance  during  the 
physical  Gaining  lessons  is  making  its  influence  felt  at  other  times.  A watch- 
ful eye  on  sitting  positions  when  taking  indoor  lessons  is  helpful  to  good 
posture. 

It  should  be  remembered  that  good  posture  promotes  the  healthy  func- 
tioning of  the  internal  organs  accompanied  by  greater  physical  and  mental 
alertness. 

Malnutrition  is  responsible  for  poor  posture  in  some  cases,  but  with  the 
co-operation  of  the  Medical  Department,  these  cases  are  becoming  less 
frequent. 


Suitable  clothing  helps  a child  to  maintain  good  posture  and  it  has 
been  noticed  that  girls  generally  are  more  suitably  clad  than  the  boys  with 
consequent  quicker  improvement  in  posture  amongst  the  girls. 

Numberless  demonstrations  of  Groups  II  and  III  of  the  1919  Syllabus 
tables  have  been  given  during  visits  to  schools  to  emphasise  correct  posture. 

Where  the  playground  has  a slope,  the  class  should  be  faced  up  the  hill, 
when  the  natural  adjustment  of  balance  will  poise  the  body  weight  on  the 
front  part  of  the  foot  and  tend  to  bring  the  chest  into  its  correct  position. 

The  silhouette  Posture  Charts  which  the  Committee  approved  some 
months  ago  are  extremely  helpful ; lectures  to  staffs  on  Posture  and  the  effects 
of  the  different  groups  of  exercises  have  met  with  enthusiasm,  and  as  a means 
of  arousing  interest  and  provoking  discussion  they  are  just  the  thing. 

The  Posture  Charts  are  left  at  the  School  and  the  teachers  make  use  of 
them  with  their  classes ; by  this  means  the  children  can  visualise  a good 
standing  position  and  learn  wh-at  good  posture  means. 

With  the  approval  of  the  County  Medical  Officer  and  the  Director  of 
Education,  the  Organiser  of  Physical  Training  has  had  two  dozen  round 
ash  bars  made  with  two  supporting  hooks ; the  bars  are  two  feet  long  and 
one  and  a half  inches  thick,  they  are  used  in  schools  where  children  would 
benefit  by  heave  hanging  exercises,  especially  in  cases  of  standing  badly, 
round  shoulders  and  flat  chests ; fixed  to  the  stop  of  a door  jamb  they  are 
safe  and  have  proved  beneficial. 

Permanent  Marking  of  Playgrounds.  The  number  of  playgrounds  per- 
manently marked  for  games  is  increasing.  The  Organiser  has  circulated  head 
teachers  with  suggested  markings  for  various  games,  each  playground 
requires  its  own  design  in  this  respect,  but  an  oblong  with  a large  circle  in 
the  centre  makes  a good  start;  other  markings  are  put  in  for  the  General 
Activity  part  of  the  tables  of  exercises.  The  Committee’s  approval  of  this 
scheme  will  help  to  raise  the  standard  of  games  very  materially. 

The  inclination  to  play  games  is  increased  where  the  markings  are  down, 
and  the  time  saved  is  very  valuable. 

The  ingenuity  shown  by  soine  heads  and  assistants  in  the  marking  of  the 
playgrounds  is  excellent,  all  kinds  of  paint  have  been  used  but  the  most 
lasting  is  the  white  glaze  paint,  properly  put  down  this  should  last  at  least 
twelve  months  even  when  there  is  heavy  traffic  on  the  yard. 
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OrganisBd  Games.  The  playground  should  he  the  training  ground  for 
the  playing  field.  Schools  with  permanent  markings  have  made  steady  and 
sure  progress,  and  the  variety  of  games  played  is  greater. 

Many  schools  still  restrict  their  games  periods  to  football  to  the  dis- 
advantage of  the  upper  limbs ; throwing,  catching  and  passing  are  very  weak 
with  children  who  only  kick  a ball. 

Good  coaching  is  essential  for  good  play  in  school  yard  games,  the  rules 
should  be  known,  and  explanations  of  the  tactics  involved  could  be  given 
indoors  to  save  time. 

A keen  appreciation  of  positional  play  would  tend  to  stop  roving  about 
and  scrambling  crowds  about  the  hall,  with  the  main  idea  of  getting  the  ball 
at  all  costs. 

Many  blackboard  lessons  on  games  and  tactics  have  been  given  and  this 
plan  is  being  adopted  by  many  teachers. 

Generally  speaking  each  school  has  a good  selection  of  games  to  be 
played  by  each  class. 

The  Organised  Games  on  the  playing  fields,  where  available,  are  making 
good  progress ; one  notices  that  where  the  Team  System  is  adhered  to  in  the 
ordinary  lessons,  the  field  games  are  more  orderly,  due  to  the  fact  that 
Team  Leaders  have  had  experience  of  refereeing  and  controlling  their  teams, 
thereby  relieving  the  teacher  of  some  responsibility  and  making  it  possible 
for  him  to  devote  more  time  to  the  mediocre  players. 

A simple  game,  well  played  and  understood,  is  productive  of  far  more 
good  and  enjoyment  than  a complicated  game  which  the  children  do  not 
understand. 

Equipment  foi*  Organised  Games.  Equipment  for  games  is  absolutely 
essential  if  the  children  are  to  be  properly  trained ; by  equipment  is  meant, 
not  merely  goal  posts  and  football,  but  small  gear,  tennis  and  rubber  balls, 
bean  bags,  coloured  tapes,  ropes,  skipping  and  jumping,  flags,  in  addition 
to  net  ball  and  stool  ball  apparatus. 

The  children  in  the  Junior  Standards  should  be  able  to  carry  out  their 
scheme  of  games  quite  as  successfully  as  the  school  eleven  or  fifteen. 

Many  schools  are  to  be  highly  commended  for  their  efforts  in  obtaining 
this  apparatus,  and  in  these  schools  the  standard  of  games  is  excellent;  the 
Organiser  demonstrates  with  his  own  apparatus,  which  he  carries  round, 
and  by  adopting  this  method,  a practical  display  has  often  been  the  means 
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of  a Teacher  obtaining  his  own  apparatus ; this  apparatus  is  as  essential 
from  the  point  of  view  of  school  equipment,  as  test  tubes  in  a laboratory. 

Central,  Junior  Technical  and  Secondary  Schools.  With  the  increasing 
number  of  schools  now  using  gymnastic  apparatus,  it  has  been  necessary  to 
give  them  more  time  in  order  to  keep  the  instruction  up-to-date,  and  to 
comply  with  the  Board  of  Education  Syllabus.  In  these  schools,  efforts  have 
been  made  to  indicate  where,  in  the  lesson,  gymnastic  apparatus  could  most 
profitably  be  introduced ; apparatus  should  be  in  the  hands  of  a teacher  with 
special  aptitude  for  the  subject,  then  the  lesson  is  worth  while. 

While  no  attempt  is  made  to  take  the  type  of  lesson  which  a specialist 
teacher  would  use,  the  amount  of  apparatus  work  included  is  being  gradually 
increased,  and  a great  deal  of  enthusiastic  and  useful  work  is  being  done. 

Instruction  in  Swimming.  Instruction  in  swimming  usually  commences 
after  the  Easter  holiday,  and  attendance  at  the  various  baths,  as  soon  as  the 
weather  is  warm  enough.  As  the  season  is  a short  one,  the  instruction  is 
carried  out  on  intensive  lines,  part  of  each  physical  training  lesson  is  devoted 
to  land  drill  practice.  The  examinations  for  certificates  were  held  during 
the  period  immediately  before  the  Summer  holidays  for  scholars  leaving 
school,  or  for  those  proceeding  to  other  schools;  it  is  proposed  during  the 
coming  season  to  introduce  an  Honours  Swimming  Certificate  to  cater  for 
senior  children  in  Secondary  and  Higher  Grade  Schools,  and  also  for  the 
more  expert  in  Elementary  Schools. 

No  special  swimming  instructions  are  employed,  the  class  teacher  with 
the  help  of  the  Organiser  of  Physical  Training,  gives  instruction,  land  drill 
in  the  school  yards,  and  practical  class  instruction  at  the  various  baths  and 
rivers. 

In  connection  with  the  galas  which  were  held,  the  enthusiasm  displayed 
by  the  children  proved  the  value  of  these  meetings. 

For  some  years  now,  swimming  prowess  could,  for  some  reason,  be 
looked  for  chiefly  in  certain  districts,  but  an  interesting  feature  this  year  was 
the  fact  that  successes  were  gained  by  children,  boys  and  girls,  from  schools 
which  had  not  previously  gained  swimming  honours.  This  is  gratifying,  as 
the  aim  of  the  Organisers  is  to  get  as  many  schools  as  possible  to  participate 
in  this  branch  of  training. 

The  standard  of  breast  stroke  swimming  continues  to  be  higher  than 
that  of  the  back  stroke;  a large  number  of  children  try  to  run  before  they 
can  walk,  as  far  as  swimming  is  concerned,  and  try  to  do  the  crawl  stroke 
before  they  have  mastered  the  fundamental  limb  movements  of  breast  and 
back  strokes. 
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Swimming  certificates  obtained  by  successful  children  during  the  season 
were  as  follows  : — 

Boys — Elementary,  282;  Advanced,  78. 

Girls — Elementary,  94;  Advanced,  36. 

A comparison  with  1930  shows  a drop  owing  to  one  bath  less(  Talywain) 
and  the  cold  wet  season. 

Athletic  Organisation.  The  County  Elementary  Schools’  Sports  Associ- 
ation continues  to  do  valuable  w'ork ; efforts  are  made  to  link  up  schools  in 
different  areas  so  that  group  athletic  sports  may  be  held  during  the  summer 
months. 

Many  Head  and  Assistant  Teachers  deserve  every  praise  for  their  whole 
hearted  and  enthusiastic  manner  in  which  they  give  their  time  to  the 
preparation  of  grounds  and  the  training  of  the  children  for  these  meetings. 

Successful  athletic  meetings  for  groups  of  schools,  were  held  at  Black- 
wood, Pontypool,  Cwmbran,  Talywain  (Abersychan  area),  Usk,  Chepstow, 
Wentlooge  (Bassaleg  to  Rumney),  Tredegar,  Caerleon,  Trethomas.  A num- 
ber of  individual  schools  held  their  own  Sports. 

Open-air  Departments.  Every  encouragement  has  been  given  by  way 
of  new  games,  new  exercises,  posture  lectures,  and  use  of  small  apparatus  in 
order  that  the  children  in  these  departments  may  benefit  to  the  maximum 
extent. 

Rural  Syllabus.  Time  has  been  spent  in  the  Country  districts  coaching 
games  for  small  playgrounds,  improving  posture  by  exercises  and  impro- 
vising apparatus  to  meet  the  suggestions  of  the  Board’s  Rural  Syllabus. 

There  are  still  a few  schools  spending  too  much  time  on  Country  and 
Folk  Dancing  at  the  expense  of  physical  training,  organised  games  and  team 
work. 

Remedial  Cases.  These  have  received  attention.  Some  by  special  charts 
of  exercises  to  be  done  at  school  or  at  home ; others  are  doing  exercises  on 
apparatus  erected  in  schools.  Parents  have  been  interviewed  and  every  help 
and  assistance  has  been  given  to  remedy  the  specific  defect  as  pointed  out 
by  the  School  Medical  Officers. 

Most  cases  show  marked  improvement,  not  only  physically  but  mentally. 
The  enthusiasm  and  co-operation  of  the  head  and  class  teacher  has  proved 
extremely  helpful.  The  following  cases  have  been  seen  and  treated  by  us 
during  the  year: — 
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Mouth  Breathers  ...  ...  ...  ...  42 

Round  Shoulders  ...  ...  ...  ...  62 

Flat  Feet  ...  ...  ...  ...  ...  58 

Standing  Badly  (lack  of  muscular  tone)  ...  78 

Scoliosis  ...  ...  ...  ...  ...  52 

Kyphosis  ...  ...  ...  ...  ...  81 

Lordosis  ...  ...  ...  ...  ...  26 

Winged  Scapulae  ...  ...  ...  ...  4 

Paresis  (shoulder)  ...  ...  ...  2 

Deformed  and  Pigeon  Chest  ...  ...  5 


Playing  Fields.  The  Organiser  met  the  Organising  Secretary  of  the 
National  Playing  Fields  Association  with  the  object  of  obtaining  assistance 
for  the  Blaenavon  scheme  for  an  additional  recreation  ground,  but  owing 
to  the  local  Colliery  Company  being  unable  to  grant  a lease  for  the  requisite 
number  of  years,  the  application  was  unsuccessful. 

Massed  Physical  Exercises.  Massed  exercises  are  a new  feature  as  far 
as  physical  training  in  the  County  is  concerned.  At  Pontypool,  during 
Hospital  Carnival  week,  over  a thousand  boys  took  part  in  a display  which 
met  with  general  satisfaction. 

At  Caerleon,  during  January,  a successful  display  was  given  by  boys 
from  the  Endowed  School. 

Displays  of  this  kind  give  parents  and  the  public  generally,  a correct 
idea  of  what  physical  training  means,  and  how  the  posture  and  physical 
development  of  children  is  catered  for  in  the  schools. 

National  Association  of  Physical  Education.  The  Annual  Conference  was 
held  on  March  6th  and  7th  at  the  Connaught  Rooms,  London.  Methods  of 
Teaching,  policy,  organised  games,  boxing,  dancing  and  remedial  work  were 
discussed. 

Welsh  Association  of  Physical  Education.  Several  open  meetings  have 
been  held  by  this  Association,  and  men  and  women  teachers  from  the  County 
have  attended  our  “ Film  Nights  ” and  “ Apparatus  Demonstrations.” 

Merthyr  Swimming  Bath.  Several  visits  were  made  to  this  bath,  on 
Saturday  mornings,  during  June  and  July,  to  help  and  test  boys  who  had 
been  attending  for  some  time,  under  the  guidance  of  Mr.  A.  Milne  of  Sirhowy 
School;  several  boys  learned  to  swim,  and  others  improved  considerably,  20 
Elementary  Certificates  and  4 Advanced  were  awarded. 
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Board  of  Education  Inspections.  During  the  early  part  of  June,  three  of 
His  Majesty’s  Inspectors  of  Physical  Training  visited  the  County;  they  saw 
physical  exercises  and  organised  games  at  Garndift'aith  Mixed,  Victoria 
(Abersychan)  Mixed,  Pontymoile  Mixed  and  Griffithstown  Mixed  Schools. 
They  also  visited  the  Panteg  Swimming  Bath.  At  each  School  the  exercises 
were  well  performed  and  the  games  played  showed  careful  coaching  and  train- 
ing. The  Inspectors  gave  a very  encouraging  report  and  were  pleased  with  the 
work  they  saw. 

During  December  a visit  was  also  made  by  R.  G.  Lean,  Esq.,  H.M.I., 
Physical  Education,  to  the  new  Secondary  School  gymnasia  at  Pontywaun, 
Nantyglo  and  Abergavenny;  a careful  inspection  of  the  apparatus  was  made. 

Voluntary  Agencies.  The  help  given  by  teachers  connected  with  voluntary 
associations  is  of  the  greatest  assistance  to  the  physical  well  being  of  the 
children,  and  furthers  coaching  and  training  after  school  hours,  especial 
mention  should  be  made  of : — 

(a)  The  School  Rugby  Leagues. 

(b)  The  School  Association  Leagues. 

(c)  The  Swimming  Clubs. 

(d)  The  English  Eolk  Dance  Society,  Monmouthshire  Branch. 

In  conclusion  the  Organisers  of  Physical  Training  desire  to  thank  the 
Members  of  the  Education  Committee,  the  Director  of  Education,  and  the 
Medical  Officer  of  Health,  for  their  practical  support,  and  the  Head  and 
Assistant  Teachers  for  their  interest  and  co-operation.” 

11.— PROVISION  OF  MEALS. 

The  work  of  providing  meals  to  necessitous  school  children  has  been 
continued  on  similar  lines  to  that  operative  during  the  year  1930,  and  the 
Dietary  remains  unchanged. 

Meals  have  been  provided  in  practically  all  the  industrial  areas  in  the 
County. 

During  the  year  the  following  meals  were  provided ; — 

Dinners  ...  ...  ...  ...  510,102 

Milk  Meals,  etc.  ...  ...  ...  37,325 


547,427 


The  highest  number  of  scholars  supplied  was  during  the  week  ended 
30th  January,  1931,  when  5,424  children  were  provided  for. 
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250  children  who  have  been  found,  on  medical  examination,  to  suffer 
from  malnutrition,  have  been  supplied  with  milk  during  the  morning 
recreation  interval.  Cod  Liver  Oil  and  Malt  was  also  supplied  to  a few 
scholars  on  the  recommendation  of  the  School  Medical  Officer. 

Visit  of  H.R.H.  THE  PRINCE  GEORGE  to  Gefn  Forest  School 
Feeding  Centre,  December  16th,  1931. 

It  is  with  pleasure  that  we  record  the  visit  of  His  Royal  Highness  the 
Prince  George  to  Monmouthshire  on  Wednesday,  December  16th,  1931,  to 
Cefn  Forest  School  and  its  Feeding  Centres. 

The  County  Medical  Officer  received  intimation  on  the  9th  December, 
1931,  from  Major  Alexander,  the  Comptroller  to  His  Royal  Highness,  stating 
that  Prince  George  was  anxious  to  visit  the  School  Feeding  Centre  and  that 
His  Royal  Highness  would  appreciate  it  if  the  County  Medical  Officer  could 
show  him  the  feeding  arrangements,  and  would  he  also  please  inform  the 
Chairman  of  the  Education  Committee,  the  Chairman  of  the  Elementary 
Education  Committee  and  the  Director  of  Education  of  His  Royal  Highness’ 
plans. 

The  Prince,  accompanied  by  his  Equerries — Major  H.  W.  Butler,  M.C., 
and  the  Hon.  W.  Astor — and  Major-General  Lord  Treowen,  the  Lord  Lieuten- 
ant for  Monmouthshire,  arrived  at  the  School  at  12.20  p.m.,  and  they  were 
received  by  Dr.  Rocyn  Jones,  the  County  Medical  Officer,  who  introduced 
His  Royal  Highness  to  Alderman  W.  C.  Watkins,  Chairman  of  the  Educa- 
tion Committee,  Councillor  Walter  Jones,  Chairman  of  the  Elementary 
Education  Committee,  Mr.  T.  G.  James,  M.A.,  Director  of  Education,  and 
Mr.  Watkins  and  Miss  Thomas,  Headmaster  and  Headmistress  of  Cefn  Forest 
Schools. 

A tour  of  the  Feeding  Centres  was  then  made,  the  Infants’  Feeding 
Centre  being  first  visited  where  some  29  children  were  being  fed.  The  Mixed 
Department  Feeding  Centre  was  subsequently  visited  where  some  44 
children  were  being  fed,  and  during  these  visits  the  normal  and  ordinary 
routine  of  the  Centres  was  carried  out. 

His  Royal  Highness  expressed  himself  as  exceedingly  pleased  with  the 
arrangements  of  the  Feeding  Centres  and  of  the  good  work  that  resulted 
from  the  feeding  of  the  children. 

The  dietary  was  shown  him  and  this  was  supplemented  by  answers  to 
questions  which  he  raised  both  with  the  County  Medical  Officer  and  the 
Director  of  Education, 
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Mrs.  Pritchard,  a member  of  the  school  staff,  who  is  the  caterer,  and 
Mrs.  Haines  and  her  daughter,  the  caretakers  of  the  school,  who  were  the 
cooks,  were  introduced  to  His  Royal  Highness,  as  well  as  the  female  assist- 
ants of  the  staff  who  helped  in  the  work  of  the  Centre. 

The  Prince  subsequently  made  a tour  of  the  school  premises  and  he 
expressed  himself  delighted  with  the  modernness  and  the  pleasantness  of  the 
arrangement  of  the  school  buildings. 

At  the  conclusion  of  the  tour  the  Chairman  of  the  Education  Committee, 
Alderman  W.  C.  Watkins,  expressed  a desire  that  His  Royal  Highness 
should  mark  his  visit  by  requesting  the  Headmaster  to  grant  a holiday  to 
the  children,  and  this  the  Prince  graciously  requested  the  Headmaster  to 
grant. 

At  12.50  p.m.  the  visit  ended  with  His  Royal  Highness  bidding  adieu  to 
the  company  that  received  him  and  with  his  expression  of  thanks  and  compli- 
ments for  all  that  he  had  seen. 

On  the  22nd  December,  1931,  the  County  Medical  Officer  received  the 
following  letter  from  the  Comptroller  to  His  Royal  Highness ; — 

St.  James’s  Palace,  S.W. 

21st  December,  1931. 

“ Dear  Dr.  Rocyn  Jones, 

Princo  George  desires  me  to  convey  to  you  his  sincere  thanks 
for  all  you  did  for  him  during  his  visit  to  South  Wales. 

His  Royal  Highness  was  extremely  pleased  with  the  way  that 
the  arrangements  under  your  charge  were  carried  out. 

Yours  sincerely, 

(Signed)  ULICK  ALEXANDER, 
Comptroller  to  H.R.H.  The  Prince  George.” 


12. — SCHOOL  BATHS. 

There  are  no  facilities  for  school  baths. 

13, _C0-0PERAT10N  of  parents. 

Parents  are  invited  to  and  welcomed  at  all  medical  inspections  and  it  is 
gratifying  to  note  that  they  avail  themselves  of  the  opportunity  in  satis- 
factory numbers.  The  inspecting  Medical  Officers  have  become  known  to 
the  parents  through  the  medium  of  the  local  Eye,  Dental  and  Infant  Welfare 
Clinics,  and  their  advice  in  regard  to  the  children’s  health  is  eagerly  sought, 
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14. — CO-OPERATION  OF  TEACHERS. 

The  valuable  help  afforded  by  Head  Teachers  and  their  Assistants 
continues.  They  are  called  upon  to  assist  very  largely  in  the  arrangements 
for  the  inspections,  making  a return  of  the  children  eligible  for  examination, 
preparing  the  cards  of  new  cases,  weighing  and  measuring  the  children, 
notifying  the  parents  of  the  date  of  the  inspection,  and  arranging  a room  for 
the  use  of  the  inspector. 

Providing  suitable  accommodation  is  often  a matter  of  considerable 
inconvenience  to  the  Head  Teachers,  for  in  only  a few  of  the  schools  of  the 
County  is  there  a room  spare  for  inspection.  Yet  they  are  always  courteous 
and  helpful,  taking  a deep  interest  in  the  health  of  the  children. 

Practically  the  same  routine  is  followed  with  the  visit  of  the  School 
Dentist,  the  exceptions  of  course,  being  the  weighing  and  measuring  of 
children  and  the  notification  of  parents. 

In  many  other  ways  the  teachers  have  been  most  helpful.  They  attend  at 
the  inspections  and  give  information  to  the  doctor  from  their  own  observation 
of  the  children,  which  is  of  value  in  the  diagnosis  of  difficult  cases.  Their 
influence  with  the  parents  is  of  great  service  when  the  question  of  treatment 
of  defect  arises. 

15. — CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

There  is  very  active  co-operation  between  the  Medical  Inspectors  and  the 
School  Attendance  Oflicers.  The  Superintendent  Attendance  Officer  writes 
each  week  to  the  Attendance  Officers  in  whose  districts  the  Medical  Inspector 
is  due  to  visit,  instructing  them  to  arrange  that  any  absentees  on  the  ground 
of  ill  health  shall  meet  the  Inspectors  at  the  Schools.  In  addition,  many 
special  visits  are  paid  to  the  schools  for  the  purpose  of  examination  of  cases 
referred  by  the  Attendance  Officers.  Medical  certificates  are  given  to  the 
officers  for  production  to  the  Magistrates  and  occasionally  the  Medical 
Inspectors  attend  Police  Courts  to  tender  evidence  in  school  attendance 
prosecution  cases. 

16 CO-OPERATION  OF  VOLUNTARY  BODIES. 

There  are  at  present  no  voluntary  bodies  in  the  Administrative  County 
interested  in  the  welfare  of  school  children,  with  fhe  exception  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  The  three  local 
Inspectors  of  the  N.S.P.C.C.  work  in  hearty  co-operation  with  this  depart- 
ment, and  all  cases  referred  to  them  receive  prompt  and  effective  attention. 
The  bulk  of  the  cases  referred  to  the  Society  are  verminous  and  neglected 
children,  Thirty-one  cases  wqre  referred  to  the  Society  in  the  year  1931. 
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17.— BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

By  powers  conferred  on  the  Education  Authority  under  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899,  a number  of  children 
are  maintained  at  Special  Schools. 


They  are  as  follows  : — 


Blind- 

Royal  Normal  College, 
London 

Bridgend  Institution  for  the 

Blind  

W estbury-on-Trym.  Bristol 
Deaf  and  Dumb  Institutions — 
Swansea 
Derby 
Bristol 

Homerton  School,  Bucks  ... 
Mentally  Defective — Attending 
Certified  schools  for  Mentally 
Defective  children,  Feeble- 
Minded 

Epileptic — Attending  Certified 

Special  Schools  for  Epileptics 


Males.  Females. 

— 1 

8 8 

1 — 

7 5 

2 — 

2 2 

— 1 


2 — 

I I 


Total. 

1 

16 

1 

12 

2 

4 

1 


2 

2 


Particulars  of  the  numbers  of  children  in  these  classes  are  given  in  the 
statistical  tables  at  the  end  of  this  report. 


Return  of  Exceptional  Children  suffering  from  Multiple  Defects. 

Males.  Females. 


Mentally  Defective  and  Physically  Defective; — 

Spastic  Paraplegia  ...  ...  ...  1 — 

Infantile  Hemiplegia  ...  ...  ...  1 — 

Flexion  contractures  involving  left  wrist, 
elbow  and  shoulder  joints  with  spasticity 
and  valgoid  deformity  of  Right  leg  ...  — 1 

Mentally  Defective  and  Epileptic  ...  ...  2 2 

Moral  Defective  and  Epileptic  ...  ...  ...  — 1 

Mentally  Defective,  Epileptic  and  Physically  Defective : — 

Left  foot — tarsal  bones  dislocated  and 

fingers  contracted  ...  ...  ...  — 1 

Blind  and  Mentally  Defective  ...  ...  ...  3 1 

Blind  and  Epileptic  ...  ...  ...  ...  1 — 

Deaf  and  Mentally  Defective  ...  ...  ...  — 1 


8 7 


Total 
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Blind. 

There  were  at  the  end  of  the  year  nine  blind  children  not  at  a special 
school  or  institution.  Three  cases  were  unsuitable  for  admission  to  an  Insti- 
tution, one  child  has  since  been  admitted  to  a Special  School.  In  the  other 
four  cases  efforts  were  being  made  to  persuade  the  parents  to  allow  their 
children  to  be  admitted  to  an  Institution. 

There  are  seventeen  partially  blind  children  not  in  institutions.  One  of 
them  was  withdrawn  by  parents,  and  two  were  mentally  defective.  In  five 
cases  efforts  were  being  made  to  persuade  the  parents  to  allow  their  children 
to  be  admitted  to  an  Institution.  The  parents’  permission  was  awaited  in  nine 
cases. 

Deaf  and  Dumb. 

Fifteen  deaf  and  dumb  and  fourteen  partially  deaf  and  dumb  children 
suitable  for  institutional  training  had  not  been  sent  away,  the  reasons  being 
as  follows : — 

Wholly  Deaf : — Parents  unwilling,  three ; awaiting  admission  at  end  of 
year,  one;  not  suitable  for  institutions,  one;  replies  awaited  from  parents, 
five;  being  taught  privately,  one;  replies  awaited  from  parents,  three;  and 
in  six  cases  the  parents  have  been  communicated  with  in  order  to  persuade 
them  to  allow  their  children  to  be  admitted  to  an  Institution. 

Partially  Deaf : — Awaiting  admission  at  end  of  year,  one ; children  show- 
ing signs  of  improvement,  8 ; not  willing,  two ; and  in  three  cases  parents  are 
considering  matter. 

Mentally  Defective. 

There  are  251  known  mentally  defectives  between  the  ages  of  five  and 
16  years,  classified  as  follows : — 


High 

Medium 

Low 

Total 

Grade. 

Grade. 

Grade. 

Males 

65 

38 

28 

131 

Females 

58 

33 

29 

120 

123 

71 

57 

251 

In  addition,  there  were  58  children  who  came  under  the  category  of  dull 
or  backward;  37  boys  and  21  girls,  and  16  severe  and  45  mild  epileptics. 

At  the  request  of  the  Board  of  Education  a re-classification  of  the 
mentally  defective  school  children  was  commenced  during  the  year.  This 
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necessitates  an  examination  of  all  the  known  defectives  and  also  all  the 
backward  children  in  the  schools.  It  is  a very  hig  undertaking,  and  although 
several  Assistant  Medical  Officers  have  been  engaged  upon  the  work  for  the 
greater  proportion  of  their  time  since  June,  1931,  the  task  is  not  yet 
completed. 

The  table  of  defectives  on  the  preceding  page  has  been  prepared  from 
the  reports  on  cases  seen  to  the  31st  December,  1931.  It  shows  that  last 
year’s  figure  of  195  defectives  has  already  been  increased  to  251. 

The  epileptic  child  is  another  t;\pe  for  which  the  provision  of  Special 
School  education  is  difficult  by  reason  of  the  .shortage  of  accommodation.  It 
is  quite  impossible  to  place  in  institutions  epileptics  who  are  also  mentally 
affected. 

The  idiots  and  imbeciles,  and  defectives  who  by  virtue  of  age  cease  to 
come  under  the  jurisdiction  of  the  Education  Committee  are  referred  to  the 
County  Mental  Deficiency  Committee  under  the  Mental  Deficiency  Act,  1913. 

Eleven  imbeciles  (seven  boys  and  four  girls),  were  notified  to  the  County 
Mental  Deficiency  Committee  by  the  Education  Committee  during  the  year. 

There  is  a great  shortage  of  accommodation  at  Special  Schools  for 
mentally  defective  children,  although  there  are  many  who  would  benefit  by 
such  training.  In  all  its  bearings  the  position  is  exceedingly  difficult.  It  has 
now  been  decided  to  abandon  tbe  proposal  to  erect  a school  for  Mentally 
Defective  Children  on  the  site  acquired  at  Caerleon,  in  view  of  the  suggestion 
that  a school  of  this  description  could  be  provided  in  connection  with  the 
establishment  of  a Colony  for  Mental  Defectives  by  the  County  Mental 
Deficiency  Committee.  A report  upon  this  proposal  will  be  prepared  when  the 
re-classification  of  the  detectives  is  completed. 

Mental  Defectives  under  School  Age. 

At  present  where  the  deficiency  is  evident,  the  children  are  observed  and 
note  of  them  made  either  (i)  by  the  Medical  Officers  at  Maternity  and  Child 
Welfare  Centres,  or  (ii)  by  Health  Visitors  when  visiting  the  homes  in  their 
respective  districts,  and  the  information  passed  on  to  the  Department. 

18. — NURSERY  SCHOOLS. 

No  Nursery  Schools  are  in  existence  in  this  County. 

19. — CONTINUATION  SCHOOLS. 

Medical  inspection  of  pupils  attending  these  schools  has  not  beep 
commenced. 
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20.— CHOICE  OF  EMPLOYMENT. 


No  call  upon  the  services  of  the  County  Medical  Officer  under  the  Edu- 
cation (Choice  of  Employment)  Act,  1920,  was  made  during  the  year. 

21. — SPECIAL  INQUIRIES. 

As  previously  stated  in  this  report  a special  inquiry  into  tlie  Nutrition 
of  School  Children  was  made  during  the  year  (See  Appendix). 

22. — MISCELLANEOUS. 

The  following  candidate  for  the  teaching  profession,  etc.,  was  examined 
by  the  School  Medical  Inspector  during  the  year : — 

Technical  Mining  Student  ...  ...  ...  1 

Three  Teachers,  absent  from  duties  through  illness,  Avere  also  examined. 

23 HEIGHTS  AND  WEIGHTS. 

The  heights  and  weights  are  determined  by  the  Head  Teacher.  The 
children  are  weighed  and  measured  without  boots,  otherwise  ordinary  indoor 
clothing  being  worn. 

The  following  Table  is  the  summary  of  the  heights  and  weights  taken 
for  the  purpose  of  the  Special  Report  upon  the  state  of  Nutrition  of  the 
School  Children  in  Monmouthshire : — 
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HEIGHTS  AND  WEIGHTS 
1.  HEIGHTS 


BOYS 


GIRLS. 


Age 

No.  of 
Children 
Measured 

Average 

Heights 

Anthropo- 

metric 

Standard 

Age 

No.  of 
Children 
Measured 

Average 

Heights 

Anthropo- 

metric 

Standard 

Centimetres 

Centimetres 

Centimetres 

Centimetres 

3 

277 

95 

88-9 

2 

277 

93 

86-4 

4 

1072 

99 

94-0 

4 

1167 

98 

91-4 

5 

2078 

104 

104T 

5 

2166 

104 

102-8 

6 

2391 

no 

111-7 

6 

2308 

109 

108-5 

7 

2543 

115 

116-8 

7 

2469 

115 

113-0 

8 

2659 

L21 

119-3 

8 

2504 

120 

118-0 

9 

2720 

125 

128-3 

9 

2564 

125 

123-8 

10 

3107 

131 

131-4 

10 

2870 

130 

129-5 

11 

3145 

135 

135-8 

11 

2949 

136 

134-6 

12 

2092 

139 

139-7 

12 

1971 

141 

140-9 

12 

1861 

144 

144-7 

13 

1818 

146 

144-6 

14 

526 

148 

150-4 

14 

586 

149 

151-7 

2.  WEIGHTS 


BOYS 


GIRLS 


Age 

No.  of 
Children 
Weighed 

Average 

Weights 

Anthropo- 

metric 

Standard 

Age 

No.  of 
Children 
Weighed 

1 Average 

1 Weights 

Anthropo- 

metric 

Standard 

Kilos 

Kilos 

' Kilos 

Kilos 

3 

277 

14-63 

15-4 

3 

277 

13-79 

14-2 

4 

1072 

15-92 

16-7 

4 

1167 

15-22 

16-3 

5 

2078 

17-43 

18-1 

5 

2166 

16-73 

17-6 

6 

2391 

18-96 

20-1 

6 

2308 

18-32 

18-9 

7 

2543 

21-13 

22-5 

7 

2469 

20-26 

21-4 

8 

2659 

23-09 

24-9 

8 

2504 

22-40 

23-5 

9 

2720 

25-08 

27-3 

9 

2564 

24-57 

25-1 

10 

3107 

27-71 

30-7 

10 

2870 

27-26 

28-1 

11 

3145 

30-09 

32-6 

11 

2949 

29-78 

30-8 

12 

2092 

32-85 

34-8 

12 

1971 

33-65 

34-7 

13 

1861 

35-95 

37-4 

13 

1818 

37-32 

39-4 

14 

526 

39-04 

41-7 

14 

586 

46-01 

43-8 
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2.  SECONDARY  SCHOOLS. 

The  medical  inspection  of  pupils  attending  secondary  schools  in  the  County 
was  commenced  in  March,  1921.  The  pupils  at  the  following  schools  come 
within  the  scheme  of  inspection : — 

Abergavenny  County  School  (Girls). 

Abergavenny  Grammar  School  (Boys). 

Abersychan  Secondary  School. 

Abertillery  County  School  (Boys  and  Girls). 

Bassaleg  Secondary  School  (Boys  and  Girls). 

Chepstow  Secondary  School  (Boys  and  Girls). 

Ebbw  Vale  County  School  (Boys  and  Girls). 

Maesycwmmer  Secondary  School  (Boys  and  Girls). 

Nantyglo  Secondary  School  (Boys  and  Girls). 

Newbridge  Secondary  School  (Boys  and  Girls). 

Pontllanfraith  Secondary  School  (Boys  and  Girls). 

Pontypool  County  School  (Girls). 

Pontywaun  County  School  (Boys  and  Girls). 

Rhymney  Secondary  School  (Boys  and  Girls). 

Tredegar  County  School  (Boys  and  Girls). 

Junior  Technical  Schools — 

Abersychan,  Abertillery,  Ebbw  Vale,  Pontllanfraith. 

The  general  scheme  of  inspection  being  carried  out  is : — 

(i)  Examination  of  all  children  upon  admission,  the  character 
of  the  examination  to  depend  upon  the  date  of  the  last 
examination  made  in  the  Elementary  School. 

(ii)  Full  examination  of  all  children  at  12  years  of  age. 

(iii)  Subsequent  to  the  age  of  12,  yearly  examination,  the  degree 
and  extent  varying  according  to  the  previous  record  and 
other  circumstances  of  the  child. 

(iv)  At  the  age  of  15  a full  routine  examination  to  be  made  of 
each  pupil,  and  the  annual  re-examination  to  continue  so 
long  as  the  pupil  remains  at  School. 

The  School  Medical  Inspector  visits  every  school  annually.  A male 
medical  inspector  examines  boys  and  a lady  inspector  the  girls.  The 
instructions  given  to  the  School  Medical  Inspectors  embody  all  the 
suggestions  set  out  in  the  Memorandum  of  the  Board  of  Education 
dealing  with  this  subject. 

Power  is  given  to  the  Committee  to  extend  to  pupils  of  Secondary  and 
other  schools  under  this  section  of  the  Act  the  facilities  for  treatment  which 
are  already  available  for  Elementary  School  children,  viz. ; — 

Examination  of  eye  defects  and  the  provision  of  spectacles. 

Dental  inspection  and  treatment. 

Operative  treatment  of  tonsils  and  adenoids. 

Treatment  of  minor  ailments  and  defects  (e.g.,  skin  diseases,  run- 
ning ears  and  sore  eyes). 

Remedial  exercises. 


56 


It  has  been  decided  that  such  treatment  shall  be  available  for  all  Second- 
ary pupils  at  the  Committee’s  School  Clinics.  The  Higher  Education 
Committee  has  approved  the  same  scale  of  charges  as  has  been  fixed  for 
Elementary  School  children.  The  scale  was  detailed  in  the  report  for  1924. 

Table  showing  the  number  of  re-examinations  made  by  Medical  Inspectors  and  the  result  thereof : — 


No.  of  defects  for  which 

No.  of 
defects 

treatment  was  considered 

Results  of  Treatment. 

Percent- 

necessary 

for 

No.  of 
defects 

No.  of 

age  of 
defects 

Condition 

which 

defects 

Old 

Special 

no 

treated 

No  im- 

not 

treated 

Routine 

Total 

report  is 

Remedied 

Im- 

prove- 

treated 

Cases 

Cases 

avail- 

able 

proved 

ment. 

Nutrition 

93 

93 

17 

76 

24 

30 

22 

81-6 

Uncleanliness  | 

17 

2 

17 

2 

4 

1 

8 

1 

5 

3 

1 

5 

470 

500 

f Ditty 

... 

Clothing  < Excessive 

... 

(,  Ragged 

i 

1 

i 

... 

... 

Poor  Footgear 

1 

1 

1 

... 

^Ringworm  {g®dy;;. 

... 

... 

Skin- 

Scabies 

Impetigo 

1" 

... 

^ Other  Diseases 

22 

22 

5 

ie 

9 

3 

4 

72-7 

r Vision 

176 

176 

40 

120 

58 

21 

41 

16 

68- 1 

Eye  - 

Squint 

15 

15 

5 

9 

2 

1 

6 

1 

600 

External  Eye  Disease 

24 

24 

7 

17 

12 

3 

2 

55-5 

Otorrhoea 

9 

9 

4 

5 

2 

3 

... 

66-6 

Ear  - 

Defective  Hearing  ... 

15 

15 

5 

10 

7 

2 

1 

800 

Wax 

5 

5 

1 

4 

4 

800 

Enlarged  Tonsils. . . 

228 

228 

63 

153 

36 

28 

89 

12 

67-1 

Nose 

Adenoids 

... 

58-8 

and 

Tonsils  G-Adenoids 

17 

17 

4 

10 

1 

1 

8 

3 

Throat 

Mouth  Breathing. . . 

27 

8 

Other  Diseases  ... 

27 

19 

16 

6 

3 

70  3 

Enlarged  Cervical  Glands 

19 

19 

6 

13 

8 

3 

2 

68-4 

Defective  Speech 

6 

6 

3 

3 

1 

2 

500 

Teeth 

320 

320 

73 

181 

104 

54 

23 

66 

66-5 

Heart  and  i Heart  Disease 

232 

232 

60 

172 

31 

21 

120 

... 

741 

Circulation  1 Anaemia 

25 

25 

7 

18 

6 

9 

3 

72-0 

r Bronchitis 

6 

6 

1 

5 

4 

1 

... 

83-3 

Lungs  ^ 

Bronchial  Catarrh 

12 

12 

4 

8 

7 

1 

66-6 

f Definite 

... 

Tuberculosis-!  Suspected  ... 

1 

1 

• •• 

... 

t Other  Forms 

i 

... 

• •• 

Nervous 

System 

C Epilepsy 
-j  Chorea 

1 Other  Conditions 

7 

1 

4 

"3 

'2 

i 

... 

42-8 

Deformities 

33 

33 

9 

24 

8 

6 

10 

72-7 

Miscellaneous 

184 

184 

44 

138 

34 

23 

81 

2 

750 

Totals 

1498 

... 

1498 

379 

1013 

375 

219 

419 

106 

67-6 

No.  of  children  re-examined — 739  with  1,498  defects. 


Bindings  of  medical  inspection  of  secondary 

SCHOLARS. 

The  number  of  children  inspected  during  the  year  was  1,916  first 
examinations,  and  136  special  cases;  739  re-examinations  were  also  made. 

Exclusive  of  the  739  re-examination,  2,052  children  had  857  defects 
which  required  treatment,  and  1,250  defects  needing  to  be  kept  under  obser- 
vation. These  latter  defects  were  not  referred  for  treatment. 

In  reviewing  the  deifects  found  amongst  Secondary  School  pupils  it  is 
observed  that  out  of  the  1,916  pupils  medically  inspected,  325,  16'6  per  cent., 
were  found  at  the  time  of  examination,  to  be  physically  fit.  In  extracting 
these  figures  a severe  standard  has  been  set,  e.g.,  a child  found  with  one 
decayed  tooth  was  recorded  as  defective. 

UNCLEANLINESS. 

In  52  cases  among  the  girl  scholars,  unsatisfactory  head  conditions  (nits) 
were  found,  that  is,  in  5 5 per  cent,  of  girls  inspected. 

NUTRITION. 

Nutrition  was  below  normal  in  69  cases,  3 6 per  cent,  of  all  the  scholars 
seen  at  routine  inspections. 


BOYS. 

GIRLS. 

Number  Examined  .. 

. 977 

Number  Examined 

..  939 

Number  defective 

. 13 

Number  defective 

..  56 

Percentage 

. 1-3 

Percentage 

..  5-9 

NOSE  AND  THROAT  CONDITIONS. 

Abnormal  nose  and  throat  conditions  discovered  at  the  routine  inspec- 
tions were  as  follows : — 

Tonsils  Tonsils. 

Number  and  Mouth  Slightly  Much 
Examined  Adenoids.  Breathers.  Enlarged.  Enlarged. 

Per  Cent.  Per  Cent.  Per  Cent.  Per  Cent. 
Boys  ...  977  -20  -20  15-2  21 

Girls  ...  939  -54  10  11-9  4-2 

Miscellaneous  diseased  conditions  of  nose  and  throat  were  found  in  8 0 
per  cent,  of  all  scholars  examined. 

Sixty-eight  cases,  (3  5 per  cent,  of  those  examined)  required  operative 
treatment  for  either  tonsils  or  adenoids,  or  both. 
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LUNG  DISEASES. 

Bronchial  catarrh  was  discovered  in  six  cases  (-33  per  cent.) 

Eight  cases  were  referred  to  the  Tuberculosis  Physicians  of  the  Welsh 
National  Memorial  Association  for  diagnosis  and  treatment,  if  necessary. 
The  results  are  as  follows: — No  definite  evidence  of  Tubercle,  1 male,  three 
females ; not  active  evidence  at  present,  1 female ; diagnosis  doubtful,  two 
males;  tubercular  hip,  1 female. 

SKIN  DISEASES. 

Four  cases  of  Impetigo  were  found  and  there  were  discovered  9G  other 
skin  diseases  (5  0 per  cent.) 

EXTERNAL  EYE  DISEASES. 

Twenty-six  cases  of  Blepharitis  (1.3  per  cent.)  and  3 cases  of  con- 
junctivitis (T5  per  cent.)  were  found.  There  were  three,  or  T5  per  cent, 
cases  of  other  foa'ms  of  eye  diseases. 


DEFECTIVE  VISION. 

Two  hundred  and  four  cases  of  defective  vision  (10-6  per  cent.)  were 
recorded.  The  extent  of  defect  is  shown  in  the  following  table: — 


Only  one  eye 
defective. 

where 

eyes 

3 .2 

Cases  of  unequal 
error. 

1) 

a 

li 

Right 

Left 

Cases 

both 

U,  O 

Right 

Left 

w 

1 

to 

• 

TT 

< 

7T 

and 

less 

• 

V 

to 

A 

6 

TT 

and 

less 

• 

T 

to 

• 

TT 

A 

and 

less 

f 

to 

A 

A 

and 

less 

i 

to 

TT 

A 

cind 

less 

Squint 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

p.c. 

Boys 

977 

31 

1-4 

2-5 

•92 

4-6 

1-4 

3-5 

•16 

3-2 

•92 

•10 

Girls 

939 

4-2 

•95 

3-9 

11 

5-5 

2-9 

5-1 

1-3 

4-7 

17 

•21 

DEFECTIVE  TEETH. 


Defective  teeth  were  found  in  38  0 per  cent,  of  children  examined  as 
follows : — 


Boys 

Girls 


Number 

Examined. 

977 

939 


Less  than  Four  or  more 

four  decayed.  decayed. 

Per  Cent.  Per  Cent. 
31-1  5-8 

34-6  4-4 
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DEFECTS  OF  SPEECH. 

Two  boys  were  suffering  from  defective  articulation  and  defects  of 
stammering  occurred  in  3 cases  (15  per  cent.). 

EAE  DISEASES. 

There  were  6 cases  of  Otorrhoea  found  amongst  the  scholars.  The  hearing 
was  defective  in  four  cases  ('2  per  cent.),  and  in  nine  cases  wax  in  the  ear  was 
present. 

DEEOEMITIES. 

Deformities  due  to  various  causes  occurred  in  149  cases  (7-2  per  cent.)  of 
the  children  examined. 

Mr.  Arthur  Eocyn  Jones,  F.E.C.S.,  the  Consulting  Orthopaedic  Surgeon 
examined  fifteen  Secondaiy  scholars  during  the  year. 

The  recommendations  were : — 

Admission  to  Eoyal  National  Orthopaedic  Hospital,  Great 
Portland  Street,  London 

Admission  to  Eoyal  National  Orthopaedic  Hospital,  Country 
Branch,  Brockley  Hill 
Exercises  and  Massage 
Eef erred  for  X-Eay 
Valgus  pads  and  wedges 
Arch  support 


15 


3 

1 

3 

1 

6 

1 


One  Secondary  School  Scholar  suffering  from  Pes  cavus  was  sent  to  the 
Eoyal  National  Orthopaedic  Hospital  for  treatment. 

Three  scholars  attended  the  Central  Orthopaedic  Clinic  for  massage  and 
electrical  treatment  during  the  year,  making  53  attendances. 

CAEDIAC  AND  CIECULATOEY  DEFECTS. 

Organic  heart  disease  was  found  in  twenty  (10  per  cent.)  of  the  scholars 
brought  for  routine  inspection. 
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HEIGHTS  AND  WEIGHTS. 
1.  HEIGHTS. 


BOYS  GIRLS 


Age 

No.  of 
Children 
Measured 

Average 

Heights 

Anthropo- 

metric 

Standard 

Age 

No.  of 
Children 
Measured 

Average 

Heights 

Anthropo- 

metric 

Standard 

Centimetres 

Centimetres 

Centi  metres 

Centimetres 

10 

— 

— 

131-4 

10 

— 

— 

129-5 

11 

33 

137 

136-8 

11 

23 

143 

134-6 

12 

131 

142 

139-7 

12 

109 

146 

140-9 

13 

137 

147 

144-7 

13 

134 

151 

146-6 

14 

47 

154 

150-4 

14 

40 

153 

151-7 

15 

49 

157 

158-1 

16 

80 

158 

164-9 

16 

36 

162 

163-1 

16 

80 

159 

156-8 

17 

19 

166 

168-2 

17 

17 

159 

168-7 

18 

19 

167 

170-1 

18 

5 

159 

158-9 

19 

4 

170 

170-8 

19 

2 

159 

159-3 

2.  WEIGHTS. 


BOYS  GIRLS 


Age 

No.  of 
Children 
W eighed 

Average 

Weights 

Anthropo- 

metric 

Standard 

Age 

No.  of 
Children 
Weighed 

Average 

Weights 

Anthropo- 

metric 

Standard 

Kilos 

Kilos 

Kilos 

Kilos 

10 

— 

— 

30-5 

10 

— 

— 

28-1 

11 

26 

33-5 

32-6 

11 

25 

34-9 

30-8 

12 

120 

34-3 

34-8 

12 

121 

34-9 

34-7 

13 

113 

38-8 

37-4 

13 

136 

39-9 

39-4 

14 

44 

43-3 

41-7 

14 

46 

42-7 

43-8 

15 

38 

531 

46-1 

15 

75 

45-7 

48-1 

16 

34 

540 

63-9 

16 

96 

48-9 

51-2 

17 

26 

59-5 

58-9 

17 

23 

52-3 

52-3 

18 

6 

65-7 

62-2 

18 

5 

52-2 

54-8 

19 

4 

610 

63-2 

19 

— 

— 

56-1 

The  heights  and  weights  are  taken  by  the  Head  Teachers.  The  pupils  are 
measured  and  weighed  without  boots,  otherwise  ordinary  indoor  clothes 
being  worn. 

TREATMENT. 


Parents  were  notified  by  post  of  the  defects  discovered  in  their  children. 
They  were  advised  to  consult  their  medical  attendants  and  were  notified  that 
treatment  at  the  Committee’s  school  clinics  was  available  for  those  who  could 
not  afford  to  obtain  treatment  privately. 

Payments  of  10/6  for  teeth,  and  £1  11s.  6d.  foi'  Tonsils  and  Adenoids 
were  received  during  the  year  for  treatment  given  at  the  School  Clinics. 


61 


The  Committee’s  Health  Visitors  followed  up  the  cases  of  defects 
requiring  attention,  and  it  was  discovered  that  67  6 per  cent,  of  the  defects 
had  been  treated. 

The  following  work  was  undertaken  at  the  Clinics : — 

Forty-two  pupils  made  application  for  dental  treatment,  of  whom 
thirty-four  were  treated  at  the  School  Clinics. 

One  hundred  and  thirty-eight  appointments  were  made  for  errors 
of  refraction  and  114  scholars  were  examined: — 


Spectacles  were  recommended  in  81  cases 

Spectacles  not  needed  in  23  cases 

Changes  of  spectacles  necessary  in  8 cases 

No  need  to  change  spectacles  in  2 cases 


Total  number  of  children  who  obtained  or  received  spectacles  under  the 
Authority’s  scheme: — 25. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 
The  following  pupils  are  maintained  at  Special  Schools : — 


Blind : — 


Male.  Female.  Total. 


Royal  Normal  College,  London  ...  1 

Swansea  Institution  for  the  Blind  — 

Bridgend  Institution  for  the  Blind  1 

Preston  Institution  for  Blind  ...  — 

South  Durham  Institution  for  Blind  2 


Newport  Institute  for  Blind  ...  2 

Swinnerton  Home,  Newport  ...  — 

Epileptic — 

Epileptic  Colony,  Maghull  ...  1 

Lingfield  Epileptic  Colony  ...  1 

Deaf  and  Dumb — 

Apprenticed  to  Carpenter  ...  2 


2 

1 

2 

2 

1 

2 
2 


3 

1 

3 

2 

3 

4 
2 


1 

1 


2 
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I desire  once  more  to  express  my  appreciation  of  the  valuable  co-oper- 
ation of  the  Headmasters,  the  Headmistresses  and  their  Staffs.  To  their 
diligence  in  notifying  to  this  department  cases  which  required  special  exam- 
ination, and  to  their  efforts  to  facilitate  the  work  of  the  Medical  Inspectors 
and  the  Health  Visitors  whilst  visiting  the  Schools,  is  due  a very  large  part 
of  the  success  which  School  Medical  Inspection  has  attained  in  this  County. 


To  my  colleagues  for  their  loyalty  in  carrying  out  the  policy  of  the 
Department,  I am  greatly  indebted. 


I am. 

Tour  obedient  Servant, 

D.  ROGYN  JONES, 


14th  May,  1932. 


School  Medical  Officer. 
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APPENDIX  I. 

STATISTICAL  TABLES. 


A.  ELEMENTARY 

SCHOOLS. 

Table  1.— Return  of  Medical  Inspections 

A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections: — 

Entrants 

5,419 

Intermediates 

3,968 

Leavers 

2,832 

Total 

— ^ 12,219 

Number  of  other  Routine  Inspections 

— 

B. — Other  Inspections. 

Number  of  Special  Inspections 

1,821 

Number  of  Re-Inspections 

5,822 

Total  7,643 


During  the  months  of  May,  June  and  July  of  1931,  the  whole  of  the 
Scholars  in  attendance  at  the  Schools  were  examined  for  the  state  of 
nutrition. 
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Table  II.  A.— Return  of  Defects  found  in  the  course  of 
Medical  Inspection  in  1931. 


ROUTINE 

INSPECTIONS. 

SPECIAL 

INSPECTIONS. 

No.  of 

Defects. 

No.  of 

Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
obeervation 
but  not  requir- 
ing treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  undei 
observation 
but  not  requir 
ing  treatment 

Malnutrition 

22 

605 

38 

105 

Uncleanlin 
(See  T 

sss 

able  IV.,  Group  V.). 

' Ringworm — Scalp 

5 

3 

„ Body 

5 

— 

1 

— 

Skin 

Scabies 

17 

— 

3 

— 

Impetigo 

78 

— 

18 

— 

Other  Diseases 

(Non-Tuberculous)  ... 

269 

— 

17 

— 

r Blepharitis 

263 



53 

— 

Conjunctivitis 

26 

— 

7 

— 

Keratitis 

— 

— 

— 

— 

Eye 

Corneal  Opacities 

4 

— 

1 

— 

Defective  Vision 

(excluding  Squint)  ... 

800 

568 

108 

42 

Squint 

139 

— 

23 

— 

Other  Conditions 

71 

— 

5 

Defective  Hearing 

108 

7 

5 

5 

Ear 

Otitis  Media  ... 

— 

— 

27 

— 

Other  Ear  Diseases 

101 

8 

8 

3 

Enlarged  Tonsils  only  ... 

742 

1859 

61 

238 

Nose  and 

Adenoids  only 

5 

58 

2 

5 

Throat 

Enlarged  Tonsils  and 

Adenoids  ... 

589 

35 

23 

28 

Other  Conditions 

158 

137 

17 

65 

Enlarged  Cervical  Glands 

(Non-Tuberculous  ... 

— 

95 

5 

95 

Defective  Speech  ... 

23 

43 

20 

— 

65 


TABLE  I 

—continued. 

ROUTINE 

SPECIAL 

INSPECTIONS. 

INSPECTIONS. 

Defect  or  Disease. 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring 

Requiring 

Requiring 

be  kept  under 

Requiring 

be  kept  under 

Treatment. 

observation 

Treatment. 

observation 

but  not  requir- 

but  not  requir 

ing  treat'nent. 

ing  treatment. 

Teeth — Dental  Diseases 

2733 

4372 

225 

242 

Heart  and 
Circulation 

, Heart  disease — Organic 

44 

_ 

15 

26 

■ Functional 

[ Anaemia 

184 

155 

8 

1 

99 

51 

1 Bronchitis 

125 

358 

2 

11 

Lungs 

^ Other  Non-Tuberculous 

Diseases  ... 

20 

61 

5 

67 

Pulmonary : — 

Definite 





1 

Suspected 

38 

- 

20 



Non -Pulmonary : — 

Tuber- 

Glands 

6 



6 

culosis 

Spine 

3 



1 



Hip 

Other  Bones  and 

— 

— 

1 

— 

Joints 

1 

2 

Skin 

1 

Other  forms 

2 

— 

2 

— 

Nervous  - 

Epilepsy 

Chorea 

1 

10 

3 

4 

2 

5 

System 

. Other  Conditions 

43 

2 

18 

Defer- 

Rickets 

Spinal  Curvature 

4 

21 

39 

1 

35 

13 

mities 

Other  forms  ... 

211 

126 

2 

7 

Other  Diseases  and  Defects 

151 

304 

70 

114 

B. — Number  of  Individual  Children  found  at  ROUTINE  Medical  Inspection 
to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

NUMBER  OF 

CHILDREN. 

Percentage  of 
children  found  to 

Inspected. 

Found  to  require 
Treatment. 

require 

treatment. 

Code  Groups : — 

Entrants 

5419 

1433 

26-4 

Intermediates  ... 

3968 

574 

144 

Leavers 

2832 

386 

13-5 

Total  (Code  Groups) 

12219 

2393 

19-5 

Other  Routine  Inspections 

— 

— 

— 
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Table  III.  Return  of  all  Exceptional  Children 
in  the  Area  in  1931. 


Boys. 

Girls. 

1 

Total. 

1 

Children  suffering  from  Multiple  Defects 

8 

7 

15 

Suitable  for  training  in 

At  Certified  Schools  for  the 

a School  for  the  totally 

Blind 

9 

9 

18 

blind 

At  Public  Elementary  Schools 

— 

— 

— 

Blind 

At  other  Institutions 

— 

— 

— 

(including 

pai'tially 

At  no  School  or  Institution  ... 

3 

1 

4 

Blind). 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Blind  or  Partially  Blind  . . . 

— 

— 

— 

a School  for  the  partially 

At  Public  Elementary  Schools 

2 

2 

4 

blind. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

5 

7 

12 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Deaf 

11 

8 

19 

a School  for  the  totally 

At  Public  Elementary  Schools 

— 



Deaf 

deaf  or  deaf  and  dumb. 

At  other  Institutions 

- 



At  no  School  or  Institution  ... 

8 

6 

14 

(including 
Deaf  and 

lJumb  and 

partially 

Deaf). 

At  Certified  Schools  for  the 

Suitable  for  training  in 

Deaf  or  Partially  Deaf  ... 

- 



a School  for  the  partially 

At  Public  Elementary"  Schools 

4 

3 

7 

deaf. 

At  other  Institutions 

At  no  School  or  Institution  ... 

2 

5 

7 

At  Certified  Schools  for 
Mentally  Defective  Children 

2 

2 

Feebleminded 

At  Public  Elementary  Schools 

48 

32 

80 

At  other  Institutions 

At  no  School  or  Institution  ... 

77 

83 

160 

Mentally 

Defective. 

Notified  to  the  Local 

Feebleminded 

2 

2 

4 

Control  Authority  during 

Imbeciles 

7 

4 

11 

the  year. 

Idiots 

1 

1 

2 
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TABLE  III — continued. 


Epileptics 

Suffering  from  severe 
epilepsy. 

At  Certified  Schools  for 

Epileptics 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution  ... 

Suffering  from  epilepsy 
which  is  not  severe. 

At  Public  Elementary  Schools 

At  no  School  or  Institution  ... 

Physically 

Defective. 

Active  pulmonary  tuber- 
culosis (including  pleura 
and  intrathoracic  glands 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution  ... 

Quiescent  or  arrested 
pulmonary  tuberculosis 
(including  pleura  and 
intrathoracic  glands). 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution  ... 

Tuberculosis  of  the 
peripheral  glands. 

1 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution  ... 

Abdominal  tuberculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution  . . 

Boys.  Girls. 


10 

9 

13 


6 

10 

13 


9 


3 


2 

1 


2 


Total. 


1 


16 

19 

26 


12 


4 

20 

1 


8 


3 


5 

4 


4 

1 
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TABLE  III — continued. 


Boys. 

Girls. 

Total. 

At  Sanatoria  or  Hospital 

Tuberculosis  of  bones  and 

Schools  approved  by  the 

joints  (not  including  de- 

Ministry  of  Health  or  the 

formities  due  to  old  tuber- 

Board 

8 

9 

17 

culosis). 

At  Public  Elementary  Schools 

3 

1 

4 

At  other  Institutions 







At  no  School  or  Institution  ... 

3 

2 

5 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Tuberculosis  of  other 

Ministry  of  Health  or  the 

organs  (skin,  etc.). 

Board 

— 

1 

1 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions 



— 



At  no  School  or  Iirstitution  ... 

— 

1 

1 

At  Certified  Residential  Cripple 

Delicate  Children,  i.e.. 

Schools 

— 

— 

— 

all  children  (except  those 

At  Certified  Day  Cripple 

included  in  other  groups) 

Schools 

— 

— 

— 

whose  general  health 

At  Certified  Residential  Open 

renders  it  desirable  that 

Air  Schools 

- 





they  should  be  specially 

At  Day  Open  Air  Schools 

71 

114 

185 

selected  for  admission  to 

Attending  Public  Elementary 

an  Open  Air  School. 

Schools 

133 

143 

276 

tit  no  School  or  Institution  ... 

4 

3 

7 

A.t  other  Institutions 

Crippled  Children 

At  Certified  Hospital  Schools  .. 

10 

10 

20 

(other  than  those  with 

At  Certified  Residential  Cripple 

active  tuberculous  dis- 

Schools 

— 

— 



ease)  who  are  suffering 

At  Certified  Day  Cripple 

from  a degree  of  crippling 

Schools 

— 

— 



sufficiently  severe  to 

At  Certified  Day  Open  Air 

interfere  materially  with 

Schools 

— 

— 



a child’s  normal  mode  of 

At  Public  Elementary  Schools 

52 

43 

95 

life. 

At  other  Institutions 







At  no  School  or  Institution  ... 

47 

47 

94 

Af  Certified  Hospital  Schools  .. 

At  Certified  Residential  Cripple 

Children  with  heart 

Schools 

— 

— 

— 

disease,  i.e.,  children 

At  Certified  Day  Cripple 

whose  defect  is  so  severe 

Schools 

— 

— 

— 

as  to  necessitate  the  pro- 

At  Certified  Residential  Open 

vision  of  educational 

Air  Schools 

— 

— 

— 

facilities  other  than  those 

At  Certified  Day  Open  Air 

of  the  public  elementary 

Schools 

— 

— 

— 

school. 

At  Public  Elementary  Schools 

— 





At  other  Institutions 

— 



At  no  School  or  Institution  ... 

4 

8 

12 
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Table  VI.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1931. 


GROUP  I.— MINOR  AILMENTS. 


Disease  or  Defect. 

Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Under  the 

Authority’s 

Scheme. 

Otherwise. 

Total . 

Skin : — 

Ringworm — Scalp 

309 

15 

324 

,,  Body 

— 

2 

2 

Scabies 

3 

12 

15 

Impetigo 

10 

25 

35 

Otber  skin  disease 

51 

167 

218 

Minor  Eye  Defects  (external 
and  other,  but  excluding 

cases  falling  in  Group  II.  ... 

42 

181 

223 

Minor  Ear  Defects  ... 

175 

188 

363 

Miscellaneous 

(e.g.  minor  injuries,  bruises 

sores,  chilblains,  etc.). 

13 

— 

13 

Total 

'303 

590 

1193 
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TABLE  IV. 


CROUP  II. — Defective 

Vision  and 

Squint. 

NUMBER  OF  DEFEC  TS  DEALT  WITH. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
titioner or  at 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  (jf  Retraction 
(including  Squint) 

1587 



— 

1587 

Other  Defects  or  Disease 
of  the  eyes 

— 

— 

— 

— 

Total 

1587 

— 

— 

1587 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  ...  1138 

(b)  Otherwise  ...  ...  ...  — 

Total  number  of  childi-en  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  801 

(b)  Otherwise  ...  ...  ...  — 


CROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


RECEIVED  OPERATIVE  TREATMENT. 

I 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  in  Hospital. 

By  Private 

Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

526 

— 

526 

252 

778 
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TABLE  IV. 

GROUP  IV.— Dental  Defects. 

(1)  Number  of  Children  who  were: — 


(a)  Inspected  by  the  Dentists : — 


Age  Groups — 

Number 

5 

372 

6 

2G33 

7 

4863 

8 

4945 

9 

4420 

10 

5578 

11 

5784 

12 

4436 

13 

3859 

14  

2904 

Total  39,794 

(b)  Found  to  require  treatment 

23831 

(c)  Actually  treated 

7879 

(2)  Half-days  flnspection 

. 520'! 

devoted  to  ...-( 

1-  Total 

1851 

(Treatment 

..1331J 

(3)  Attendances  made  by  children  for 

treatment 

11645 

(Permanent  Teeth  ... 

7437) 

(4)  Fillings  ...^ 

Total 

7437 

(Temporary  Teeth  . 

..  -J 

(Permanent  Teeth  .. 

4347) 

(5)  Extractions 

> Total 

22770 

(Temporary  Teeth  .. 

18423] 

(6)  Administrations  of  general  anaethetics  for  extrac- 

tions 

5733 

(7)  Other  oper-  (Permanent  Teeth  .. 

93) 

ations  -J 

7 Total 

93 

(Temporary  Teeth  ...  — j 

CROUP  V. — Uncleanliness  and  Verminous  Conditions. 

(i.)  Averag-e  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  ...  ...  205 

(ii).  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  ...  ...  ...  85572 

(iii.)  Number  of  individual  children  found  unclean  ...  11551 

(iv.)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  — 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken 

(a)  Under  the  Education  Act,  1921  ...  — 

(b)  Under  School  Attendance  Byelaws  ...  — 
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B.  SECONDARY  SCHOOLS. 


Table  I. — Return  of  Medical  Inspections. 

A.  Routine  Medical  Inspection. 

Number  of  Inspections  at  all  ages: — 

Boys  ...  ...  ...  ...  977 

Girls  939 

Total  1916 

B.  Other  Inspections. 

Number  of  Special  Inspections  ...  136 

Number  of  Re-Inspections  ...  ...  739 

Total  875 
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SECONDARY  SCHOOLS. 

Table  II.  Return  of  Defects  found  in  the  course  of 
Medical  Inspection  in  1931. 


ROUTINE 

INSPECTIONS. 

SPECIAL 

INSPECTIONS. 

No.  of 

Defects. 

No.  of 

Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not  requir 
ing  treatment. 

Requiring 

Treatment. 

Requiring  to 
be  kept  under 
observation 
but  not  requir- 
ing treatment. 

Malnutrition 

— 

69 

4 

2 

Uncleanliness : 

— 

— 

— 

— 

Ringworm — Scalp 

„ Body 

— 



- — 



Skin 

Scabies 

— 

-- 

-- 



1 Impetigo 

4 



2 

- - 

Other  Diseases 
' (Non-Tuherculous)  ... 

96 

— 

5 

— 

Blepharitis 

26 



2 



Conjunctivitis 

3 

— 

1 

— 

Keratitis 

— 

— 

— 

— 

Eye 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision 

(excluding  Squint)  ... 

204 

130 

Squint 

3 

— 

1 

— 

Other  Conditions 

3 

— 

— 

— 

Defective  Hearing 

4 



2 



Ear  ^ 

Otitis  Media  ... 

6 

— 

— 

— 

1 

Other  Ear  Diseases 

9 

— 

— 

— 

Enlarged  Tonsils  only  . . . 

61 

261 

9 

1 

Nose  and  • 
Throat 

Adenoids  only 

— 

1 

— 

— 

Enlarged  Tonsils  and 
Adenoids  ... 

7 

3 

3 

1 

Other  Conditions 

65 

11 

1 

1 

Enlarged  Cervical  Glands 

(Non-Tuberculous  ... 

2 

— 

1 

— 

Defective  Speech 

3 

2 

1 

— 

74 

TABLE  II. — Continued. 


ROUTINE 

SPECIAL 

INSPECTIONS. 

INSPECTIONS. 

Defect  or  Disease. 

No.  of 

Defects. 

No.  of 

Defects. 

Requiring  to 

Requiring  to 

Requiring 

be  kept  under 

Requiring 

be  kept  under 

Treatment. 

observatiou 

Treatment. 

observation 

but  not  requii 

but  not  requir 

ing  treatment. 

ing  treatment 

Teeth — Dental  Diseaaee 

100 

629 

33 

8 

Heart  and 

f Heart  Disease — Organic 

20 

— 

1 



Circulation 

j Functional 

[ Anaemia  ... 

34 

42 

5 

12 

9 

Lungs 

1 Bronchitis 

Other  Non-Tuberculous 

4 

6 

— 

— 

1 Diseases 

3 

1 

— 

— 

Pulmonary : — 

Definite  ... 

— 

— - 

1 

Suspected 

3 

. 



Non-Pulmonary ; — 

Tuber- 

culosis 

Glands 

Spine 

Hip 

Other  Bones  and 

1 

1 

— 

1 

— 

Joints 

1 



Skin 

— 



- 



Other  Forms 

— 

— 

— 

— 

N ervous  J 

Epilepsy 

— 



1 

System  1 

Chorea 

1 

1 

1 

— 

Other  Conditions 

17 

— 

1 

— 

Defor- 
mities ' 

Rickets 

3 

_ 

_ 

_ 

Spinal  Curvature 

13 

22 

3 

2 

Other  Forms 

80 

31 

— 

— 

Other  Defects  and  Diseases  ... 

47 

19 

12 

28 

B. — Number  of  Individual  Children  found  at  ROUTINE  Medical  Inspection 
to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

NUMBER  OF 

CHILDREN. 

Percentage  of 
children  found  to 
require 

Inspected. 

Found  to  require 
Treatment. 

treatment. 

All  ages : — 

Boys  ... 

977 

205 

20-9 

Girls  ... 

939 

199 

211 

Total  ... 

1916 

404 

210 

Other  Routine  Inspections  ... 

— 

— 

— 

SECONDARY  SCHOOLS 


Table  III.  Return  of  Exceptional  Children. 


Boys. 

Girls.  Total. 

1 

Blind 

(including 

partially 

Blind). 

Suitable  for  training  in 
a School  or  Class  for  the 
totally  blind 

Attending  Certified  Schools  or 
Classes  for  the  Blind 

4 

8 

12 

Deaf 

(including 
Deaf  and 
Dumb  and 
partially 
Deaf). 

Suitable  for  training  in 
a School  or  Class  for  the 
totally  deaf  or  deaf  and 
dumb 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 

— 

— 

— 

Epileptics 

Suffering  from  Epilepsy 

Attending  Certified  Special 
Schools  for  Epileptics  ... 

— 

— 

— 

Suffering  from  Epilepsy 
which  is  not  severe 

At  Public  Secondary  Schools 

2 

— 

2 

Physically 

Defective. 

Delicate  Children 

At  Public  Secondary  Schools 

1 

4 

5 

Crippled  Children 

At  Public  Secondary  Schools 

At  Certified  Hospital  Schools  .. 

6 

1 

4 

10 

1 

Table  VI 


Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1931. 


GROUP  I MINOR  AILMENTS. 


Disease  or  Defect. 

Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total, 

Skin ; — 

Ringworm — Scalp 

„ Body 

— 

— 

— 

Scabies 





Impetigo 

— 

— 

— 

Other  skin  disease 

— 

9 

9 

Minor  Eye  Defects  (external 
and  others) 

12 

12 

Minor  Ear  Defects  ... 



13 

13 

Miscellaneous 

— 

— 

— 

Total 

— 

34 

34 
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TABLE  IV. 

GROUP  II. — Defective  Vision  and  Squint. 

NUMBER  OF  DEFECTS  DEALT  WITH. 


Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
titioner or  at 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Errors  of  Refraction 
(including  Squint) 

114 



15 

129 

Other  Defects  or  Disease 
of  the  eyes 

— 

— 

— 

— 

Total 

114 

— 

15 

129 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  ...  81 

(b)  Otherwise  ...  ...  ...  — 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  25 

(b)  Otherwise  ...  ...  ...  — 


CROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


RECEIVED  OPERATIVE  TREATMENT. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  in  Hospital. 

By  Private 

Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

6 

— 

6 

176 

182 
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TABLE  IV. 

CROUP  IV. — Dental  Defects. 


(1)  (b)  Notified  to  require  treatment  (any  permanent 

teeth  defective)  ...  ...  ...  320 

(c)  Actually  treated  ...  ...  ...  ...  34 

(d)  Re-treated  during  the  year  as  the  result  of 

periodical  examination  ...  ...  ...  — 


(2)  Attendances  made  by  pupils  for  treatment 


(Permanent  Teeth 

...  10] 

(3)  Fillings  -j 

f Total 

(Temporary  Teeth 

...  -) 

(Permanent  Teeth 

...  73] 

(4)  Extrac-  -j 

f Total 

tions  (Temporary  Teeth 

...  12] 

(5)  Administration  of  general  anaesthetics  for  extraction 


Permanent  Teeth 
Temporary  Teeth 


Total 


34 

10 

85 


30 


(6)  Other 

Operations 
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APPENDIX  II. 


SPECIAL  REPORT 

UPON  THE 

STATE  OF  NUTRITION 

OF  THE 

SCHOOL  CHILDREN 
IN  MONMOUTHSHIRE. 


D.  ROCYN  JONES, 

School  Medical  Oj^cer. 


February  18th^  1932, 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
MONMOUTHSHIRE  EDUCATION  COMMITTEE. 

0 

I have  pleasure  in  presenting-  the  report  of  the  Assistant 
Medical  Officers  upon  the  nutritional  state  of  the  school  children 
of  Monmouthshire,  and  which  investigation  was  conducted  during 
the  middle  and  latter  parts  of  last  year. 

The  investigation  was  the  outcome  of  a discussion  upon 
the  school  feeding  of  children  and  the  treatment  of  their  ailments 
which  took  place  at  the  Elementary  Education  Committee  meeting 
on  22nd  April,  1931,  and  it  was  conducted  by  the  whole  of  the 
assistant  medical  staff  with  the  exception  of  Dr.  Scott. 

Before  the  investigation  was  commenced,  I called  the 
medical  officers  into  conference,  when  a thorough  understanding 
was  arrived  at  as  to  the  standards  to  be  adopted  in  the  investiga- 
tion, so  that  as  far  as  possible  the  results  could  be  co-ordinated 
and  tabulated  without  variation  of  standard. 

The  report,  as  now  submitted,  is  the  result  of  the 
investigations  of  the  medical  officers,  but  which  has  been  drawn 
up  by  Dr.  W.  Bowen  Owen,  upon  whom  the  chief  responsibility 
has  fallen,  and  to  whom  I tender  my  thanks  for  the  manner  in 
which  he  has  conducted  and  arranged  the  investigations. 

To  the  other  Assistant  Medical  Officers  my  thanks 
are  also  due. 

D.  ROCYN  JONES, 

18th  February^  1932.  County  Medical  Officer. 
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Enquiry  into  State  ol  Nutrition  of  School 
Children  in  Monmouthshire. 

FEBRUARY,  1932. 

PART  1.— SURVEY  OF  NUTRITION. 

During  the  post  war  period  two  or  three  enquiries  of  this  nature  have 
been  made. 

The  present  enquiry  was  made  at  the  request  of  the  School  Medical 
Officer,  Dr.  D.  Rocyn  Jones,  who  wished  to  know  how  the  children  of  the 
County  were  faring  under  the  prolonged  industrial  depression. 

Before  commencing-  the  investigation  the  Assistant  Medical  Officers 
met  to  discuss  the  matter.  A method  of  enquiry  was  decided  upon  and  dis- 
tricts allotted,  etc.  They  then  met  at  a school,  and  together  considered 
what  nutritional  state  should  be  labelled  Malnutrition.  The  difficulty  was 
to  find  a standard  by  which  all  children  could  be  judged,  and  from  which 
the  examiners  would  not  deviate  whilst  the  enquiry  was  on  foot. 

Eventually  a very  definite  condition  of  malnutrition  was  adopted  as  the 
standard.  This  was  done  so  that  uniformity  of  result  could  be  obtained. 
In  an  enquiry  of  this  nature  the  personal  equation  enters  largely,  and  the 
examiner  is  apt  to  alter  the  standard  from  time  to  time.  To  eliminate  these 
errors  so  far  as  possible,  the  pronounced  standard  was  adopted. 

Signs  of  Malnutrition. 

Low  weight — for  age  and  height. 

Poor  musculature. 

Anaemia. 

Poor,  toneless  skin,  and  lack  of  subcutaneous  tissue. 

Dry  hair^ — lacking  lustre. 

Tired  expression  and  listless  attitude. 

Method  of  Examination. 

All  children  in  a school  were  inspected.  Children  showing  some 

of  the  signs  above  mentioned  were  further  examined — stripped  to  the 

waist. 
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The  examiners  found  it  very  difficult  to  maintain  the  standard  set. 
For  instance — on  one  day  the  Medical  Officer  would  go  to  a good 
school  where  the  children  were  of  good  physique,  bright,  clean  and 
well  clothed.  After  examining  a large  number  of  such  children — any 
found  to  be  below  this  standard  would  be  classified  as  Below  Normal. 
The  next  day  might  be  spent  in  a school  where  all  the  children  were 
somewhat  below  par.  The  tendency  would  be  to  call  these  sub-normal, 
and  onlj'-  to  classify  as  definitely  Below  Normal,  those  of  very  poor 
nutrition. 

On  pajjer  the  two  schools  would  be  the  same,  whereas  really  they 
differed  considerably.  This  is  a very  real  difficulty. 

Factors  entering  into  Production  of  Malnutrition. 

1.  — Insufficient  food. 

2. — Poorly  balanced  diet. 

3.  — Insufficient  rest, — especially  in  Summer. 

4.  — Inefficient  parental  care. 

5.  — Indifferent  clothing  and  footwear. 

G.— Ill-health. 

7.  — Lack  of  Cleanliness. 

8.  — Inefficient  ventilation  in  schools. 

Results. 

The  Medical  Officers  have  made  a return  of  all  schools  examined, 
which  can  be  summarised  thus : — 

1.  — Marked  malnutrition  is  rare. 

2.  — Sub-normality  is  common,  especially  so  in  some  areas. 

It  may  be  noted  here  that  the  examination  of  the  undressed  child 
produced  this  fact.  A large  percentage  were  found  to  be  in  much  better 
condition  than  was  thought  on  first  inspection. 

Those  children,  who,  upon  a family  income  basis,  were  given  meals 
in  school,  seemed  to  be  reasonably  nourished.  This  is  only  an  impression, 
as  the  numbers  were  small,  and  a real  comparison  cannot  be  made. 

In  analysing  the  returns  of  the  Medical  Officers  it  is  found  that  Infant 
Departments  are  better  than  the  Mixed  Departments. 

The  Medical  Officers  were  quite  satisfied  with  the  physical  condition 
pf  the  younger  children, 
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The  attempt  to  maintain  a uniform  standard  of  assessment  was  not 
entirely  satisfactory.  Some  of  the  schools  were  examined  a second  time 
by  different  examiners,  and  while  the  reports  agreed  upon  the  amount  of 
sub-normality  present,  they  differed  upon  the  amount  of  Malnutrition  of 
a pronounced  degree. 

Malnutrition  is  a process  which  is  affected  by  many  factors.  The  poorly 
clad,  ill-fed  child  may  pass  muster  on  a bright  sunny  afternoon,  whilst  on 
a cold  wet  morning  he  shows  up  badly.  On  a Monday  morning,  with  a clean 
shirt,  a clean  body  and  a good  Sunday  dinner  inside  him  he  looks  much 
brighter  and  more  pleasing  to  the  eye  than  on  a Friday  afternoon  when  he 
is  tired  and  dirty. 

Dr.  Owen  and  Dr.  Panes,  in  examining  schools  where  all  departments 
were  close  together,  gathered  together  families,  and  studied  each  family. 
It  was  a common  experience  to  find  one  or  two  members  of  the  family  ill- 
nourished,  while  other  members  were  in  good  or  satisfactory  condition. 

Whilst  doing  that  work,  they  examined  many  schools  that  Dr.  Nash 
had  already  examined.  Whilst  agreeing  with  his  opinion  regarding  sub- 
normality, they  failed  to  find  the  number  of  pronounced  malnutrition  cases 
that  he  found. 

It  is  interesting  to  note  that  Dr.  Nash  has  recently  joined  the  staff, 
having  come  to  Monmouthshire  from  Bedfordshire.  He  was  accustomed  to 
examining  rural  children,  most  of  whom  were  of  good  physique.  It  is 
probable  that  his  prolonged  contact  with  such  children  affects  his  judgment 
of  Monmouthshire  children. 

One  Medical  Officer  in  his  report  compares  two  schools  visited  upon 
consecutive  days.  The  two  schools  were  Bedw’as  Mixed  Department,  and 
Lower  Rhymney  Mixed  Department.  He  says,  “ Bedwas  was  a good  school, 
full  of  bright  children.  As  compared  with  them,  the  children  of  Lower 
Rhymney  were  smaller,  they  had  a tired  expression,  and  lacked  the  bright 
sparkling  eye.  They  had  no  tone  to  the  skin,  and  were  not  so  well  kept.” 

The  difference  between  two  such  schools  is  very  striking.  The  well- 
nourished,  well-groomed  child  seems  full  of  bouncing  health,  whilst  the 
poorly  nourished,  ill-groomed  child  lacks  the  “ bounce.’ 
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PART  2.— SURVEY  OF  HEIGHTS  AND  WEIGHTS. 

Whilst  the  Nutritional  survey  in  the  County  was  being  carried  out, 
it  was  felt  that  a true  picture  of  the  prevailing  conditions  was  not  being 
obtained,  so  the  work  now  being  considered  was  commenced. 

The  children  in  everjr  school  in  the  County  were  weighed  and  measured. 
This  very  arduous  work  was  done  by  the  Head  Teachers.  Without  their 
willing  co-operation,  and  their  careful  help  the  survey  would  have  been 
impossible. 

For  comparison  purposes  the  County  w'as  divided  into  10  districts: — 

1.  — Rhymney  Bridge  to  Abertysswg. 

This  area  lies  in  the  extreme  north-western  corner  of  the  County,  and 
prior  to  1886  was  a thriving  and  prosperous  industrial  district — mainly  a 
steel,  iron  and  coal  industry. 

In  1887 — 89  the  iron  and  steel  industry  closed  down,  and  has  never 
been  resuscitated. 

During  the  last  two  decades  the  coal  industry  in  this  area  has  also 
closed  down  and  it  is  true  to  state  that  no  area  within  the  County  of 
Monmouth  has  been  so  badly  hit  industrially  as  this  area,  although  the 
inhabitants  have  suffered  their  privations  courageously. 

2.  — New  Tredegar  to  Machen. 

This  area  lies  in  the  lower  two-thirds  of  the  Rhymney  Valley  and 
adjoins  the  eastern  portion  of  the  County  of  Glamorgan. 

It  is  a thriving  industrial  area,  chiefly  coal-mining  and  by-product 
plant  which,  prior  to  1926,  was  very  prosperous,  but  since  then  it  has 
participated  in  the  general  industrial  depression  that  has  overtaken  the 
South  Wales  Coalfields. 

3.  — Trevll  to  Tredegar. 

This  area  lies  in  the  extreme  north  end  of  the  Sirhowy  Valley,  and 
which  valley  is  eastward  of,  and  adjoins  the  Rhymney  Valley. 

It  is  one  of  the  best  industrial  areas  in  the  County  and  prior  to  June, 
1931,  it  had  a prosperous  iron  and  steel  industry  in  addition  to  the  coal 
industry  of  the  Tredegar  Company.  The  steelworks  are  those  of  Messrs. 
Whitehead’s,  Ltd.,  part  of  which  have  been  removed  to  the  seaboard  of 
Newport.  This  movement  has  affected  the  prosperity  of  the  district. 


85 


4.  — Troedrhiwgwair  to  Wattsville. 

This  area  lies  in  the  Sirhowy  Valley  south  of  Tredegar,  with  villages 
and  townships  in  it  of  comparatively  modern  growth. 

The  main  industry  is  coal-mining,  supplemented  at  Wattsville  with 
by-product  plant. 

This  valley  also  is  one  of  the  thriving  industrial  districts  of  the  County, 
but  it  again  has  participated  in  the  general  industrial  depression  dating 
from  1926. 

5.  — Nantyglo  and  Blaina. 

This  district  lies  at  the  extreme  north  end  of  the  Western  Valleys  of 
Monmouthshire  and  adjoins  at  Nantyglo  the  southern  section  of  the  County 
of  Brecon. 

Next  to  the  Rhymney  district  it  is  one  of  the  poorest  and,  in  common 
with  that  district,  has  suffered  extreme  depression  and  poverty. 

It  is  one  of  the  oldest  districts  in  the  County  and  in  the  late  18th,  and 
early  19th  centuries  it  boasted  of  a splendid  and  prosperous  iron  works, 
which  now  are  but  a name  and  a tradition. 

6.  — Trinant  to  Tydu.  * 

This  area  lies  in  the  lower  half  of  the  Western  Valleys  and  represents 
one  of  the  best  coal-mining  areas  of  the  County,  and  which,  prior  to  the 
industrial  depression  of  1926,  and  later  years,  was  a hive  of  coal  industry. 

7.  — Blaenavon. 

This  district  lies  in  the  extreme  north  of  the  eastern  valley,  which 
valley  contains  the  eastern  outcrop  of  the  South  Wales  Coalfields,  and 
adjoins  the  rural  portion  of  the  County. 

Previous  to  the  foundation  of  the  iron  works  in  the  18th  century,  the 
district  was  purely  an  agricultural  one,  but  since  1789  it  has  assumed  an 
industrial  aspect,  with  iron  and  steel  and  coal  industries. 

This  district,  like  Rhymney  and  Nantyglo  and  Blaina,  has  suffered 
badly  from  the  industrial  depression  and  it  can  be  stated  as  the  third  most 
depressed  district  in  the  County. 
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S. — Varteg,  Abersychan,  Pontypool  and  Hafodyrynys. 

This  portion  practically  covers  the  lower  two-thirds  of  the  upper  half 
of  the  eastern  valley,  ending  in  the  market  township  of  Pontypool.  It 
also  runs  across  country  to  the  village  of  Hafodyrynys  which,  in  recent 
times,  has  assumed  an  industrial  aspect  through  the  sinking  of  the  Crumlin 
Valley  Collieries. 


This  area  can  also  be  cited  as  one  of  the  best  areas  of  the  County 
from  the  standpoint  of  industry  and  prosperity,  but  of  recent  times  it  has 
suffered  the  blight  of  the  general  industrial  depression. 

9.  — New  Inn  to  St.  Dials,  Cwmbran. 

This  area  embodies  the  lower  section  of  the  Eastern  Valleys  and  is 
mainly  industrial,  although  it  has  a definite  agricultural  aspect  as  well. 

The  main  industries  here  are  steel  and  tin-plate  and  which  are  fairly 
thriving,  although  they  also  have  felt  the  draft  of  the  general  industrial 
depression. 

The  township  of  Cwmbran  is  one  of  the  poor  areas  in  the  County 
and,  along  with  Rhymney,  Nantyglo  and  Blaina,  and  Bleanavon,  it  has 
suffered  most  from  the  general  industrial  depression,  and  yet  this  des- 
cription hardly  tallies  with  the  report  upon  the  nutritional  condition  of 
its  school  children. 

10.  — Rural  Areas. 

These  areas  include  Abergavenny,  Monmouth,  Chepstow  and  surrounding 
countryside. 

Comparisons. 

It  is  now  possible  to  make  some  interesting  comparisons. 

1. — Between  to-day’s  school  population,  and  that  of  1913  and 
1921. 

(a)  Height.  — To-day’s  children  are  somewhat  taller  than 

those  of  1913  and  1921. 

(b)  Weight.  — To-day’s  children  are  somewhat  heavier  than 

those  of  the  years  mentioned. 
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2.  — Between  the  children  of  Urban  Monmouthshire  and  of  the 

Rhondda  Urban  Area. 

(a)  Height. — Urban  Monmouthshire  has  slightly  taller 

children  than  the  Rhondda. 

(b)  Welghti—With  few  exceptions  the  children  of  Urban 

Monmouthshire  are  not  so  heavy  as  are  the 
children  of  the  Rhondda. 

3.  — Between  the  children  of  Monmouthshire,  and  the  heights  and 

weights  of  some  24,000  children  as  reported  in  the  1927 
Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of 
Education,  which  figures  were  obtained  from  the  returns  of 
49  local  Authorities. 

It  must  be  noted  that  whereas  in  the  Monmouthshire  report 
5 to  5 ll/12ths  = 5 years  old, 

in  the  figures  in  the  1927  Annual  Report 

4 6/12ths  to  5 5/12ths  = 5 year  old. 

Thus  the  Monmouthshire  5 year  old  child  is  really  6 months 
older  than  the  5 year  old  child  of  the  Annual  Report. 

Users  of  these  1927  figures  are  reminded  that  the  report  is  not  com- 
plete, and  so  the  figures  are  probably  liable  to  alteration.  Remembering 
this  limitation  we  find  that  the  Monmouthshire  children  make  a satis- 
factory comparison.  Our  younger  children  are  not  quite  so  good,  while  our 
older  children  are  somewhat  better,  especially  in  Weight. 

In  considering  the  children  of  the  various  areas  in  the  County,  we  find 

(1)  Rural  children  are  taller  and  heavier  than  urban  children. 

(2)  The  children  of  New  Inn  to  St.  Dials  are  as  good  as  the 

rural  children. 

(3)  The  children  of  Varteg  to  Hafodyrynys,  and  Trinant  to  Tydu 

are  fairly  good,  and  fairly  consistent. 

(4)  The  children  of  Troedrhiwgwair  to  Wattsville,  and  Trevil 

to  Tredegar  are  not  so  good  as  those  already  mentioned, 
and  show  a tendency  to  fluctuate. 

(5)  The  remaining  districts  are  rarely  good,  frequently  medium 

and  often  bad.  These  fluctuations  are  not  easy  to  under- 
sffind.  The  boys  and  girls  of  a district  do  not  show  the 
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same  deviation  from  the  average  for  a certain  age  period. 
For  instance,  in  the  graph  of  age  11 — 12,  Rhymney  boys 
have  a satisfactory  placing  in  the  graph,  whilst  the  girls 
are  at  the  bottom  of  the  graph.  Again  the  Blaenavon 
children  of  ages  11 — 12,  and  12 — 13  show  an  extraordinary 
deviation.  Briefly  it  is  thus ; — 

Age  11 — 12  girls  good.  Boys  bad. 

Age  12 — 13  girls  bad.  Boys  good. 

Such  deviations  will  be  discussed  later. 

PART  3.— CONCLUSIONS. 

The  conclusions  that  may  be  drawn  are  these : — 

(1)  It  would  appear  that  the  children  of  Monmouthshire  have  a 

physique  equal  to  the  average  in  the  Country.  This  conclusion 
is  based  upon  a comparison  with  an  incomplete  report  and  is  given 
and  must  be  accepted  with  reserve. 

The  Anthropometric  Committee  of  the  British  Association 
publish  flgures,  but  these  are  not  used  because  it  is  believed 
that  the  figures  were  obtained  by  including  children  of  Public 
Schools ; whilst  the  1927  fig’ures  cited  previously  are  of  Element- 
ary School  children  only. 

No  figures  available  compare  favourably  with  the  British 
Association  (Anthropometric  Committee)  figures. 

(2)  The  Monmouthshire  children  are  not  quite  so  big  as  the  Rhondda 

children.  They  are  of  the  same  type  and  of  the  same  stock, 
and  have  suffered  from  industrial  depression  to  an  equal  extent. 
It  is  a disturbing  feature  that  they  are  not  so  heavy  as  the 
Rhondda  children. 

We  believe  that  the  important  finding  of  this  investigation  is  the 
poor  showing  of  some  of  the  districts  in  the  County.  Rhymney  and 
Abertysswg,  Blaina  and  Nantyglo,  and  Blaenavon  are  the  worst 
areas  in  the  County.  These  are  the  areas  that  maize  the  graphs  dip, 
and  much  attention  must  be  paid  to  the  Way  in  which  the  different 
age  periods  in  a district  vary  from  good  to  bad.  Where  living  con- 
ditions— talzen  in  the  broadest  sense — are  satisfactory — the  children 
show  a gradual  progress,  and  the  children  of  one  district  would 
progress  in  much  the  same  way  as  would  the  children  of  another 
district, 
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Excepting  in  ages  4 and  5,  the  boys  or  girls  of  either  E-hymney, 
Blaina  and  Blaenavon,  cause  the  graph  of  each  age  period  to  dip 
downwards. 

In  looking  at  any  graph  of  either  boys  or  girls  of  any  age  period, 
the  area  at  the  bottom  of  the  graph  is  always  one  of  the  three 
mentioned. 

Before  laying  the  blame  at  the  door  of  Malnutrition  we  must 
take  into  consideration  the  following  factors : — 

(1)  Influence  of  pure  Celtic  stock. 

(2)  Emigration  of  more  virile  type. 

(3)  Possible  intermarriage  in  these  semi-derelict  areas. 

Notwithstanding  the  above-mentioned  factors,  it  must  be  appreciated 
that  there  is  malnutrition  existing  in  these  areas,  and  it  is  shown  up  in 
the  graphs. 

Despite  the  industrial  depression  our  children  are  improving.  They 
are  better  now  than  they  were  in  years  gone  by.  Had  they  not  felt  the 
effects  of  prolonged  poverty,  the  improvement  would  undoubtedly  have 
been  marked.  Better  housing  and  sanitation — increased  knowledge  of 
hygiene,  medical  and  dental  services  are  keeping  the  children  healthier; 
whilst  Ante-natal  and  Infant  Welfare  facilities  are  making  the  babies 
healthier  and  stronger. 

This  is  on  the  credit  side. 

On  the  debit  side  is  the  fact  that  the  children  of  Monmouthshire  are 
not  so  good  as  they  should  be,  and  the  probable  reasons  are  these : — 

(1)  They  get  insufficient  good  food. 

(2)  They  get  insufficient  rest. 

(3)  They  have  insufficient  warm  clothing  and  sound  footwear. 

Reasons  1 and  3 are  produced  by  had  times,  and  also  by  parental 
neglect.  It  has  to  be  admitted  that  parental  neglect  plays  a definite  part  in 
the  production  of  malnutrition  in  the  child. 

Why  is  the  country  child  so  much  better  physically  than  the  town 
child  ? Country  folk  are  as  poor  as  town  dwellers,  and  have  not  plentiful 
supplies  of  huttei,  milk  and  eggs. 
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Far  too  many  children  go  to  school  whose  boots  are  never  cleaned, 
nor  repaired ; whose  clothes  are  dirty  and  ragged ; whose  heads  are  full 
of  nits,  and  whose  bodies  are  covered  with  flea  bites.  Health  Visitors 
have  to  be  employed  to  visit  homes  to  urge  parents  to  accept  appoint- 
ment for  the  healing  of  their  children’s  ailments.  Children  are  not  sent 
to  bed  at  a reasonable  hour — instead  they  run  the  roads,  and  go  to  the 
“ pictures.”  The  growing  child  must  be  disciplined  and  taught  that  which 
is  good  for  it;  so  that  its  growth  may  be  helped  and  not  hindered.  It  is 
a common  thing  to  hear  that  children  go  home  at  mid-day  to  a “ piece,” 
which  means  that  dinner  consisted  of  a piece  of  bread  and  butter  or 
margarine.  These  facts  present  a serious  picture,  especially  when 
coupled  with  prolonged  poverty.  Good  times  will  largely  counteract  poor 
parental  care,  while  good  parental  care  will  go  a long  way  to  counteract  bad 
times. 

PART  4.— RECOMMENDATIONS. 

There  is  a large  number  of  children  in  the  County  who  are  being 
provided  with  school  meals.  These  children  are  admitted  to  the  Feeding 
Centres  on  a family  income  basis.  For  instance — In  a family  with  three 
children — if  the  income  is  below  £I  15s.,  the  children  can  be  fed  in  school — 
if  the  income  is  above  £1  15s.  they  cannot  be  fed. 

The  Feeding  Centres  would  provide  the  maximum  benefit  if  children  could 
be  admitted  to  the  Centres  on  a Health  Basis  as  well  as  on  an  Income  Basis. 

School  Medical  Officers  should  be  given  power  to  recommend  children 
for  a course  of  school  meals  when  the  family  income  does  not  admit  the 
provision  of  extra  nourishment  for  the  needy  child. 

Another  aspect  of  the  present  mode  of  selection  is  this — When  child 
“ A ” is  just  within  the  scale  he  is  eligible  for  school  meals,  but  the  child 
“ B ” who  is  just  above  the  scale  gets  no  school  meal. 

Child  “ A ” may  be  well  nourished,  but  child  “ B ” may  be  not  quite 
up  to  normal,  yet  child  “ B ” gets  no  help,  while  child  “ A ” waxes  fat. 

Let  there  be  reasonable  sharing  of  the  benefits. 

On  grounds  of  health  neither  “ A ” nor  “ B ” needs  school  meals  all 
the  time,  yet  each  needs  school  meals  part  of  the  time. 

By  a reasonable  distribution  of  benefits,  the  nutrition  of  the  average 
child  will  be  improved. 

W.  BOWEN  OWEN, 

Assistant  Medical  Officer. 

February  15th,  1932. 
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HEIGHTS. 


Black  = Boys.  Red  = Girls. 

To  be  used  in  conjunction  with  Graphs  comparing  Districts. 


“ 1927’ 

Figures 

Rhondda 

Mon. 

1913 

Mon.  1921 

99'5 

97’5 

95'08 

97-87 

97 

97 

96 

90 

lOS'l 

104-3 

103-8 

112-21 

102 

101 

103 

101 

12r4 

120-6 

120-38 

119-75 

— 

— 

119 

119 

1397 

141-2 

138-38 

137-96 

137 

138 

137 

136 

1427 

144-5 

14276 

145-32 

142 

143 

140 

147 

WEIGHTS. 


16'3 

15-3 

16-23 

16-66 

15-8 

15-5 

15-5 

15-0 

17-5 

17-0 

17-34 

I8-59 

16-8 

I6-5 

I6-7 

I6-4 

23-1 

22*4 

23-7 

22-93 

— 

— 

23-62 

225 

32-5 

33-5 

33-47 

33-59 

32-0 

32-5 

32-02 

30-5 

34-7 

35-8 

36-68 

39-36 

34-3 

34-6 

3372 

35-7 
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KEY  TO  DISTRICTS  NUMBERED  IN  GRAPHS  OUTLINED 
IN  SUCCEEDING  PAGES. 

No.  Districts. 

1.  — Rhymney  Bridge  to  Abertysswg. 

2.  — New  Tredegar  to  Machen. 

3.  — Trevil  to  Tredegar. 

4.  — Troedrhiwgwair  to  Wattsville. 

5.  — Nantyglo  and  Blaina. 

6.  — Trinant  to  Tydu. 

7.  — Blaenavon. 

8.  — Varteg,  Abersychan,  Pontypool,  and  Hafodyrynys. 

9.  — New  Inn  to  St.  Dials,  Cwmbran. 

10. — Rural  Areas. 
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